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For the past few years a little structure of usually about three and one- 
half inches in length and of the diameter of an ordinary lead pencil has 
been the cause of more perturbation, perhaps, than any other one organ or 
set of organs in the human mechanism. 

A great deal of time has been expended by experimental physiologists in 
endeavoring to fathom just the place which this little organ does or has 
occupied in the economy ot the body. No one being able to ascribe to it 
any distinct physiological function in childhood or adult life an effort was 
made to discover for it an importance in infant and foetal life, as in the 
case of the thymus gland. This latter structure, though, attains its full de- 
velopment during the second year of life, when it ceases to grow, dwindles, 
and at puberty is practically gone, while the appendix is permanent and 
seems to play no different part in the foetal and infant than in the adult life. 

Hlowever, these investigations. combined with the researches of many 
embrvologists and comparative anatomists, have furnished the material for 
the theory, better substantiated by none than Darwin, in his “Origin of 
Species” and “Descent of Man,” that the appendix is the result of an evolu- 
tionary change. 

The caecum is quite long in many of the lower vegetable feeding mammals. 
In the marsupial koala of eastern Australia, whieh feeds upon leaves and 
flowers, it is three times as long as the animal’s body. This organ is best 
studied from ar evolutionary point of view by comparison with the caeca of 
man’s first cousin, the monkey. 

In the various monkeys we are able to find examples of caeea homologous 
with all stages of that structure’s development in the human foetus. In 
one genus of African monkey (mangabey) the caecum is broad and eonieal, 
and really has nothing which might be classed as an appendix. 

The exact homologue of this type is found in the early life of the human 
foetus. 

In a genus of South American monkey (spider), it is found developed 
in length, but is not as broad. and this is just as it appears at a later period 
in the human foetus. 











108 JOURNAL OF THE 


As the caecum, from the last mentioned stage, further develops in the 
later intra-uterine and early infantile life of man the upper part increases 
greatly, forming a pouch about two and one-half inches broad, from which 
the relatively narrowed lower portion hangs as an appendix. 

The lack of use of a part leads to a decrease in size and this result would 
be inherited, as demonstrated in the eves of animals inhabiting dark caverns, 
the wings of the ostrich, ete. It seems that due to change of habit and food 
the caecum in some animals, among which is man,has become greatly short- 
ened, the appendicle, which we style the vermiform appendix, being left as 
a rudiment of the abridged portion. 

It is a rule of heredity that when any organ, because of lack of use, is 
inherited in a diminished condition, this decrease is only evidenced in the 
adult descendant. In the embryo it would still retain almost its original! 
development. This accounts for the relative largeness of that portion of 
the bowel during intra-uterine life, and not that the appendix has a special 
function to perform in early life that it does not have later, as some have 
reasoned. There have been cases reported of adult persons in which the 
appendix was found entirely absent. It seems more than probable that these 
were persons who had experienced previous attacks of appendicitis, which 
may have been diagnosed as something else, and in which there had oceurred 
destruction and absorption of the appendix in the manner mentioned later. 


HISTORY. 


Without doubt certain phases of our modern civilization are agencies 
conducive to the greater frequeney of appendicitis: but a major reason for 
this malady’s seemingly great increase of late vears, is found in the fact that 
the stomachie and intestinal symptoms are se much in evidence that for- 
merly the appendix was overlooked as a causal factor and the disease placed 
under the head of gastritis, enteritis, peritonitis or colitis. Even as early 
av the middle of the eighteenth century Mestivier reported a case of perfora- 
tion of the appendix: but, beeause the tissues about the caecum showed 
evidence of having been inflamed, he considered that. the starting point of 
the condition. The caecum was generally considered as the origin of the 
trouble during the first half of the nineteenth century. It was only during 
comparatively recent years that it was conclusively shown by operations per- 
formed early in the attack that the disease usually began in the appendix. 
Until 1880 many fatal cases of peritonitis were considered of caecal origin, 
which were without doubt as demonstrated by With at that time to be of 
appendicular beginning. While in time past this ailment was mistaken for 
other conditions, it is quite as likely that, due to the prominence given it in 
recent years, and to the difficulty of differentiation, even among expert 
diagnosticians. the situation is now reversed and a goodly per cent. of the so- 
valled cases of appendicitis are really gastritis, gastric ulcer, renal colic, 
gall stone colic, intestinal obstruction from cicatricial bands, typhlitis, 
colitis, intestinal uleer, invagination, strangulated hernia, or even extré 
uterine pregnancy. 

IIave seen one case of ovarian neuralgia, with considerable fever from 
another cause, so confused. 

Dr. J. P. Crozier Griffith, professor of diseases of children in the Tni- 
versity of Pennsylvania, in a recent article in the Journal of the American 
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Medical Association, shows that certain cases of pneumonia and pleurisy, 
in children, not infreqnently simulate appendicitis, and that operations for 
the latter have even been performed, when only pneumonia was present. 

Dr. James L. Herrick, of Chicago, at the last annual -ession of the 
American Medical Association, read a paper and cited cases showing that 
such errors are not uncommonly made because of the not unusual reference 
ot thoracic pain to the abdomen. 


ETIOLOGY. 


As we know, appendicitis occurs mest frequently between the age= of ten 
and thirty, and it has been largely held by the profession to be met with 
much oftener in males; but of late years it is considered by many, who 
have kept careful records, to be about equally divided between the sexes. 
The causes given are: 


1. Teed drinks 
2. Corsets and tight lacing. 


3. ‘Traumatism. 

4. Straining and lifting. 
5. Overeating. 

6. Indigestible food. 


7. Torsion of appendix. 

8. Exposure to wet and cold. 

9. Former attacks. 

10. Foreign bodies in the appendix. 

11. Feeal ceneretions in the appendix. 

12. Chronie constipation. 

13. Infectious material. 

14. And last, and most important of all, anatomical derangements of 
soft and bony structures in lower dorsal and upper lumbar regions of 
spine and subluxations of lower ribs. 


Burne, in 1857, first advanced the idea of foreign bodies lodged in 
the appendix being the cause of appendicitis, and since then the fear caused 
among the laity because of their general acceptance of this view has probably 
caused more harm than the seeds, ete. 

Torsion of the appendix in itself has, according to some observers, 
given rise to the disease, but there are leading hospitals in each of which 
have been observed and operated upon over a thousand cases, and not 
one was there where contortion alone eaused the disorder. 

These two factors can, then, in the etiology of appendicitis, be considered 
unimportant. Having disposed of these, it is now the principal object of 
this paper to demonstrate the great importance of the last mentioned cause, 
(14), that of spinal and costal deviations, and its relation to the other named 
causes; to make a comparison of treatments and to show the better oppor- 
tunities offered for recovery in acute cases by unsurgical rather than opera- 
tive procedure. 

RELATION OF CAUSES. 


Among the causes we mentioned infections material. The eolon bacillus, 
bacillus of tuberculosis, typhoid bacillus, actinomyces, straphylocoeccus aureus 
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and albus, and streptococcus pyogenes are all named as having been found 
in diseased appendices and considerable stress laid upon their importance 
as causative factors. Undoubtedly they do act as an exciting factor, but we 
must remember that it takes a depleted and abnormal tissue to furnish a. fer- 
tile breeding ground for germs of any kind. Oliver Wendell Holmes says: 
“The mosses and fungi gather on sickly trees, not thriving ones.” ‘The 
same is true of parasites and germs within the human body. They do 
not thrive and multiply in healthy tissue. 

It is now a known fact that all of the above named micro-organisms, and 
some others, have been found in the lumen of absolutely healthy appendices. 
Zeigler has shown that quite a quantity of a pure culture of colon bacilli can 
be injected into the abdominal cavity, when the peritoneum is in a healthy 
condition, and canse positively no pathological effect. This being true, 
we must look further and find that which is bringing the tissues of the 
appendix to this condition of lowered vitality and depletion which permits 
these microscopic forms of life to grow and multiply, and act as an exciting 
cause of appendicitis. 


BLOOD AND NERVE SUPPLY. 


The ileo-colic branch of the superior mesenteric artery divides into an 
upper and a lower branch. The lower inoseulates with lower branches of 
the vasa intestini tenuis of the superior mesenteric and from the convexity 
of this anastomosis of arteries, comes the branches through which the appen- 
dix receives its blood supply: but this does not terminate the organ’s connec- 
tion with the rest of the bodily organism. It is definitely connected through 
its nerve supply with the spinal cord. According to the neurologist the 
sensory nerve fibers to this portion of the intestine are to be found in the 
lower dorsal nerves and the vaso-motor filaments come from the last three 
dorsal and the first two lumbar nerves. 

They pass out from the cord in the anterior primary divisions of the 
spinal nerves and by way of the rami-communicantes to the prevertebral sym- 
pathetic ganglia and then to the solar plexus. From there fibers pass to 
the superior mesenteric ganglion and on over the coats of the superior 
mesenteri¢ artery and its branches to their distribution. 


EFFECT OF INTERFERENCE WITIL BLOOD AND NERVE SUPPLY. 


The osteopath maintains that each separate part of the organism must 
occupy a definite relation to adjacent structures. If, at the points where 
the nerves of the appendix emanate from the spinal column, the osseous 
muscular, cartilaginous or ligamentous tissues are not in their normal rela- 
tion to each other; if, because of jars, lifting, strains, or as a sequel of 
some specitic fever, the softer tissues have become thickened and tensed at 
that portion of the spine or the vertebrae slightly misaligned, these nerves 
as they pass through or between these structures will be irritated. 

The heart propels the blood through the body to its various parts, but 
because of the distribution of the vaso-motor nerves to the musculature of the 
arterial walls and the consequent regnlation of the caliber of these vessels 
the vaso-motor nerves control the amount that goes to each organ. If, 
then, these nerves to the appendical vessels were irritated the blood supply 
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of the appendix would be perverted. We know that vaso-motor nerves are 
divided into two classes, those which cause constriction of the blood vessels 
und those which cause dilatation. If vaso-constrictors were principally 
irritated the appendix would be starved, because due to the narrowing of 
the arterioles supplying that organ sufficient blood could not reach it. If 
paso-dilators were much affected by the irritation the same arterioles would 
be markedly dilated and the flow be slowed. While there would in this case 
be plenty of blood it would be stagnated and soon vitiated. 

As osteopaths our basic principle is that a freely flowing supply of pure 
blood means healthy tissue and a stagnant and impure cireulation is just 
as sure to produce deteriorated tissue with little resisting power. This 
latter is the condition which we would have in the appendix as a result of 
the irritation of the nerves controlling its blood supply. Having this we 
would have a fruitful field for the activity of any germs which might find 
their way into the digestive tract. 

The wearing of corsets, while by direct. pressure interferes with ab- 
domina! circulation, is also one of the agencies which produce this irrita- 
tion of nerves, by pressing upon and misplacing the floating ribs. These 
ribs, with their supporting tissues, then interfere at their vertebral ends with 
the sympathetic nerves distributed to the appendix. 

Among the cavses mentioned was constipation. This would be productive 
of an irritation of the mucous membrane of the intestine. A chain breaks 
at its weakest link. If the appendix was the part of the alimentary canal 
which, because of the spinal interference with its nerves, was in a weakened 
condition, the congestion brought about by the intestinal irritation might 
be sufficient to bring on an attack of appendicitis. The same result might 
be brought about in the same way by any agencies favoring an irritation of 
the mucous membrane lining the appendix; eating too heavily, too often or 
too rapidly; eating rich foods and drinking iced drinks; also exposure to 
wet and cold might cause enough congestion in this afore weakened organ 
to produce inflammation. 

Oftentimes, where from any reason the spine has been previously weak 
ened at the region of origin of the appendical nerves, some slight addi- 
tional strain due to lifting or sudden twisting will exaggerate the already 
weakened condition and this additional irritation of the nerves at this point 
be sufficient to cause an acute onset of appendicitis. This gives explanation 
for some of those sudden attacks not in any other manner accounted for and 
occurring in otherwise perfectly healthy individuals. Exposure to wet and 
cold, besides more directly affecting an already weakened appendix, as men- 
tioned, may cause the additional tensity of those previously contracted 
tissues along this portion of the spine. Former attacks are listed as pre- 
disposing factors, and without doubt are; but, as will be shown later in the 
consideration of osteopathic treatment, a large percentage of the evil con- 
sidered as thus produced is due to the impaired nerve and blood supply 
which existed prior to the first attack and afterward remains uncorrected. 

While it is not contended that appendicitis would never occur but for 
abnormalities of spinal and costal tissues, from the above line of reasoning 
we can readily see the correlation of the other causes with and in a large 
measure their dependence upon this nonpareil of all etiological factors. 











os JOURNAL OF THE 


TREATMENT. 


[ will mention six cardinal rules which I believe, were they rigidly 
followed, the present mortality rate for this malady would be reduced fifty 
per cent. : 


1. Good nursing. 
2. No drugs. 
3. No food per mouth whatever. 
4. Reetal alimentation. 
+. Osteopathic treatment. 
6. Absolutely no operations for the removal of the appendix during acute 
attacks. 


T think I can give cogent reasons for adhering to cach rule. First, let 
us note what eccurs during the development and progress of a case of 
appendicitis. The especial function of the omentum, and it does so with 
such seeming intelligence that we could almost say the especial duty, is, in 
the event of the disease of any abdominal organ, to protect the other strue- 
tures agains that organ. As soon as the appendix becomes inflamed, whether 
the condition is catarrhal, ulcerative or gangrenous, the omentum with parts 
of the small intestine immediately become crowded around, adhere to and 
completely shut it off from the rest of the abdominal cavity. This, be- 
sides favoring resolution beeanse of the abundant blood supply of the 
omentum, protects the individual from diffuse peritonitis, in case of pus 
accumulation, by preventing the passage of any infectious matter from the 
appendix into the general peritoneal cavity. If the appendix now ruptures 
it will do so into the closed sae thus formed around it, and the worst hap- 
pening will be the formation of a limited abscess. Jlaving formed, as it 
often does, our primary aim then is the prevention of the bursting of this 
circumscribed abscess, and anything which tempts such an event is an invita- 
tion to general peritonitis and the patient’s death. The more quiet we can 
keep these tissues which are holding the abscess within limits the less likeli- 
hood is there of this happening. We cannot keep them quiet and put food 
into the patient’s stomach. 

Autopsies have shown that the entrance of the small intestine into the large 
is oftentimes completely occluded by the swelling adjacent to and of the 
ileo-eaecal valve as a result of the adjoining congestion. It would seem that 
the closure of this valve was nature’s aanger signal that nothing should pass 
there. The products of digestion in the small intestine reaching that point 
are allowed to go no further. Decomposition develops, reversed peristalsis 
sets in and the intestinal contents are sent back to the stomach just as they 
are in intestina] obstruction from intussusception, hernia or any cause, This 
decomposed food in the stomach produces the vomiting, which is one of 
the most annoving symptoms of the disorder. Besides being distressing of 
itself it increases the patiert’s pain, and the danger of the rupture of an 
abscess, if such exists, by disturbing the quiet of the appendix and the tis- 
sues surrounding. In some cases it does not seem possible, by vomiting 
to entirely empty the stomach, and a small amount of decomposed food, 
bile and mucous remain and by their irritation keep up this disturbing 
svmptom. The employment of gastric lavage will remove this residue and 
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often stop the vomiting immediately. For this irrigation a hot, normal 
salt solution should always be used. 

There are cases, however, in which the nerves to’ the stomach, having 
previously been in a very irritable condition, become so excited by the 
repeated violent vomiting that even after the stomach is cleared the retching 
continues. Quicting of these stomachic nerves by osteopathic manipulation 
directed to the point of their origin at the fourth and fifth dorsal vertebrae 
will stop this. Now that you have cleared the stomach and quieted the 
patient would it not be foolish for you to pursue a course calculated to imme- 
diately duplicate the symptoms just allayed¢ This is what would be done 
were food to be administered at all per mouth. The majority of text books 
say: “The patient should be confined to a liquid diet;” but no matter how 
sinall a quantity of food is taken into the stomach nor in what form, it is 
ingested, it is bound to do two things; produce a certain amount of gas and 
to set up peristalsis in the small intestine as soon as passed into it. If 
the gas is not removed by belching it will pass through the pylorus and on 
down into the intestine. If it cannot pass the ileo-caeeal valve into the large 
intestine, it will, by its pressure, disturb the inflamed contiguous tissues. If 
it is allowed to get into the large intestine it will produce movement of the 
right end of the colon and in this way cause the appendix to be disturbed and 
irritated, 

The peristaltic motion of the sinuous coils of the smaller bowel, started by 
the food as soon as it left the stomach, would be an irritation to the inflamed 
area and would alse tend to distribute over the abdominal cavity the septic 
contents of an abscess, if such had formed, and produce general peritonitis. 
Thus we see that by the administration of food per mouth the inflamed 
tissues are perilously irritated, general peritonitis may be brought about and 
nausea and vomiting are produced. Even did the food benetit the patient 
these results would be ample to cause the discontinuance of its administra- 
tion in this manner; but the sufferer gets no nutriment from it for the reason 
that it has experienced decomposition and not digestion, and that which is 
absorbed is largely decomposed products which, instead of being strength- 
ening and upbuilding, are deteriorating and detrimental to his organism. 

All these unsatisfactory results can be obviated and the patient quite sufti- 
ciently nourished by rectal feeding. One ounce of pre-digested food dis- 
solved in not over four ounces of water and given as an enema about every 
four hours will, if plenty of food is supplied between times, sustain an 
adult patient for three or four weeks, and it is very rarely necessary to keep 
up this procedure longer than ten days. The patient will, so cared for, be 
harassed little and perhaps not. at all, because of desire for food. The prin- 
cipal obstacle in some cases will be that of the family and solicitous but 
inadequately informed relatives and friends, who become imbued with the 
idea of the foolishness and hardship inflicted by “starving him.” 

Two ounces of warm milk and an equal amount of physiological salt solu- 
tion is said by experienced physicians to give good results and can be used 
when cireumstances are such that the condensed food can not be had. In 
administering the enema a small, soft rubber catheter could be used and care 
taken to insert it well up to the sigmoid flexure. The fluid will be the more 
comfortably retained and quickly absorbed. Water (hot is best) can be 
given per mouth in small quantities at a time. It will likely be absorbed 
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before leaving the stomach ; but should there be indications of peritalsis being 
started. it can also be administered rectally. If the rectum should become 
much irritated the enemata can be decreased in number and the maintenance 
of the patient’s strength assisted by having olive or cocoanut oil thoroughly 
rubbed into the skin. Considerable nutriment will be received from this. 
One of our Montana osteopaths, while suffering from a severe attack of 
typhoid fever, was for a week nourished entirely in this manner. It is 
well to follow this skin feeding with an aleohol rub to clear the pores. 


COMPARISON OF NON-OPERATIVE MEASURES. 


Prior to 1848 the administration of purgatives was the indicated thera- 
pentic course to be followed for appendicitis. Im that year Dr. Volz, of 
Germany, substituted for this the opium treatment, with the result of 
greatly reducing the death rate. This latter is now the regnant drug medi- 
vation, and, while it is a marked improvement over the cathartic usage, 
it is fraught with dangers that may be obviated, while its benefits can be 
duplicated by keeping food out of the patient’s stomach and employing osteo- 
pathic treatment. The first danger, in the use of opium, is in the masking of 
symptoms. Many times, opium in some form is given for the relief of pain 
within the abdomen, with the result that the symptoms are so hidden that the 
person is in a dangerous condition before the appendicitis is recognized and 
the proper measures of procedure taken. By pursuing this course after 
recognition of the malady the patient may at any time be near death, but 
as a result of the narcotic the symptoms are so covered up that the attendani 
is misled as to the real gravity of the condition. 

Secondly, opium, by its effect on the nervons tissue of the whole body, 
lowers the vitality of the individual and decreases his constitutional ability to 
successtully resist and recover from disease. 

The advantages derived from opium administration are three-fold: 1st, 
the enforced quiet of the intestines; 2d, relaxation of muscular fibers of the 
appendix: 3d, the relief from pain. We will consider these benefits in order: 


Ist. Quiet: that quiet of the intestines produced directly by the chem- 
ical action upon nerves and indirectly by the aversion to food created by the 
drng can be secured as efticiently and much more agreeably by clearing the 
stomach and allewing no food of any form to again enter it until recovery 
is well established and by osteopathic means reducing any spinal irritation 
tc the intestinal nerves. 

2d. Muscular relaxation. Among the causes mentioned were little masses 
of hardened fecal matter which enter and become lodged in the appendix. 
The relaxation of the circular muscle fibers at the mouth of the appendix 
will sometimes allow these enteroliths to pass out into the bowel and thus 
relieve the patient. This same relaxation can be brought about in a much 
more effective manner by correction of spinal and costal abnormalities caus- 
ing irritation of nerves to the appendix and by strong pressure at their origin 
quieting these nerves just as we do in an acute attack of gall stones to allow 
the stone to pass out of the gall duct. 

3d. Pain. (a) If pain were caused by irritation produced by intestinal 
contents passing from the small into the large intestine the rectal feeding 
would preclude the possibility of its occurrence. (b) Were it caused by the 
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spasmodic contraction of appendicular muscles upon inspissated fecal matter 
lodged within the appendix it would be relieved by the relaxation of these 
muscles and the quieting of the nerves osteopathically as just mentioned, 
(ce) If caused by the rubbing against each other of inflamed surfaces this 
would be eradicated by giving no food per mouth to promote peristaltic 
motion and by the osteopathic reduction of any irritation to the nerves sup- 
plying the intestines. These are the three most common and potent causes 
given by pathologists and clinicians of the medical profession for the pro- 
duetion of the pain of appendicitis, and as we ean see it is possible to alle- 
viate it in each instance and to gain all the other advantages accruing from 
the use of opium by keeping food from the patient’s stomach and pursuing 
osteopathic measures. 
SURGERY. 


Surgery is one of the greatest blessings which has been bestowed upon 
mankind; but its too frequent, radical and injudicious employment by over 
enthusiastic practitioners is greatly to be deplored and protested against as 
subverting its usefulness and causing to be charged to a noble profession 
hundreds of unnecessarily shortened lives and much blighted happiness. 
Abdominal and pelvie surgery above all should be conservative. I believe 
that the balance of evidence theoretically and practically is against the per- 
forming of operations during an acute attack of appendicitis. Could the 
appendix be removed before any of its contents had passed through its walls, 
the operation wonld then be greatly simplified and the danger and serious 
after results minimized; but while it is oftentimes the case for thirty-six 
hours it is almost impossible to be absolutely sure that the infectious ma- 
terial is retained within the appendix itself beyond the first twenty-four 
hours. There are authenticated cases of abscess formation even in less than 
this time. 

Tt is the almost universal experience of physicians that they are called 
during the first twenty-four hours of the attack in less than fifteen per cent. 
of all eases and less than ten per cent. would chronicle the experience of the 
majority of practitioners. Every hour after that time less is promised 
and the danger increased by an operation. After the septic material has 
once passed through the walls of the appendix and is held in a limited area 
by the folds of omentum surrounding that inflamed organ there is then dan- 
ger during an operation of distributing this pus over the abdominal cavity 
end producing fatal results. After the operation is performed drainage 
must be kept open and at the point of location of this drainage canal a 
ventral hernia is very likely to develop which will either necessitate a future 
operation about as severe as one for appendicitis or cause the patient to 
lave to wear a truss the remainder of his life. 

Extensive and dangerous adhesions are much more likely to result where 
drainage is emploved than from the disease alone, thus increasing the 
chances for future digestive disorders and perhaps compelling another severe 
operation for their removal. Little, then, is gained if the operation is sue- 
cessful and the case records of even such eminent surgeons as Ochsner, 
Mynter and Richardson show that of those cases operated upon atter the 
third day, where there was gangrene and perforation with beginning diffuse 
peritonitis. that the patients almost invariably died. 
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Dr. Mynter, in a report of twenty such cases operated upon at various 
times beween the twelfth hour and the seventh day of the attack, says that 
fifteen of the twenty died; and of those operated upon after the third day 
not one recovered, 

A careful examination of the case reports of our surgeons of national and 
international reputation will show vou that in those cases where there was 
considerable distention and tenderness of the entire abdomen, high tempera- 
ture, fast pulse, muscular rigidity and indications of collapse, death almost 
invariably followed the operation. Prominent physicians who have had 
this experience earlier in their careers and have since resorted to reetal 
alimentation show by their case reports that they have by this means and 
avoiding the operations been able to save a majority of even such cases, and 
that many, which before they would have looked upon as absolutely hopeless, 
have recovered. 

Tf, then, the advantages gained by an operation during the attack are so 
meager, even when it is successful, and the percentage of mortality has been 
proven by eminent medical men to be lowered by rectal feeding and no 
operation, certainly, leaving osteopathy out of the argument, the time to re- 
move the appendix, if it must be done, would be between the attacks. The 
patient then has a majority of things in his favor and is the more able to 
withstand a severe surgical procedure which during the attack, when he 
was in a weakened and nonresisting condition, the mere shock of which might 
have killed him. Care should be taken, too, that the knife is not. used too 
soon after the acute phase of the malady has subsided. 

Time should be allowed for the complete reduction of any abscess sur- 
rounding the appendix. There will then be less danger of distributing 
septic material over the abdominal cavity and no necessity for the establish- 
ment of open drainage, thus inviting still another operation at a future time. 

Many prominent surgeons have held or do hold the same view which Dr. 
McBurney, of “MeBurney’s point” fame, maintains in his work, that, where 
the appendix has become gangrenous, recovery without an operation is 
impossible. 

During recent vears operations done after recovery upon cases rectally fed 
have proven bevond cavil that this is erroneous, and that even gangrenous 
appendices have been entirely absorbed, leaving only cicatricial stumps as 
remnants. 

If, then, the recuperative forees of nature are able to work such beneficent 
results when the mentioned non-operative procedure is employed and _ its 
adherents are enabled to report such a lessened mortality, how much greater 
are the possibilities if added to this we can have the blood supply to the 
affected area regulated. A point can be made here from the careful and 
extensive histological and pathological studies of Richardson and other well 
known investigators which have shown that in those cases where the walls of 
the appendix are ruptured the white corpuscles in the blood are numerically 
much inereased. This is usually passed over as merely an interesting ob- 
servation; but when we consider how antagonistic these little microscopic 
hodies are to the existence of pathogenic germs we can see in their inerease 
rature’s omniscient effort in an emergency. The osteopath, by his treatment 
directed to the spinal origin of the nerves, previously described as controlling 
the supply of blood going to the appendix and adjacent tissues, can reduce 
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the interference to the normal activity of these nerves and greatly facilitate 
the flow of pure blood to the diseased area. The more pure blood reaching 
this locality the more of these little microbe annihilators will be carried there 
to destroy pathogenic germs which are augmenting the inflammatory con- 
dition. The osteopathic treatment, then, would tend to shorten the period 
of inflammation and hasten absorption and resolution. This would in turn 
lessen the opportunity for the formation of strong bands of adhesion to be 
left as a dangerous aftermath. A valuable adjunct in producing this de- 
sired result is the use of hot or cold applications over the lower abdomen 
and along the spine. Whatever relaxation of the contracted spinal tissues, 
and consequent lessening of irration to nerves produced by each treatment, 
can be maintained longer if the attendants keep cold moist cloths applied 
to the lower half of the spine. In those cases where the cold chills the pa- 
tient, the moist heat should be used. 

Great care should be taken in adjusting these applications over the appendix 
for fear of causing the rupture of any abscess which may exist. A very 
small amount of force will sometimes do this. In giving the osteopathic 
treatments it is well to omit abdominal manipulations after the first twenty- 
four hours. 

Appendicitis shows a marked tendency to reeur in one who has once ex- 
perienced an attack. This is caused by the weakening of the tissues, by the 
formation of bands of adhesion which are not afterward absorbed, and by 
the fact that the original interference with nerves to the appendix is still 
extant. and predisposes to a second attack in the same manner that it did 
the first. Here, then, is where osteopathy is especially applicable. By the 
correction of these spinal abnormalities between the ninth dorsal and the 
third lumbar, which we claim as the unequaled of ail causes, the appendix 
would receive its proper supply of life giving blood and its tissues thus be 
in a condition to attain their normal state of healthiness and capability of 
resisting disease. Were there adhesions their absorption would be facilitated. 

The wenderful ability of nature to destroy peritoneal adherences is seen 
in cases operated upon after recovery from attacks of appendicitis where 
diffuse peritonitis had existed, and in other cases where as much as two 
quarts of pus was drained from a circumscribed abscess during the primary 
attack. Such conditions would of necessity mean the formation of strong 
bands of adhesion; vet abdominal operations performed from a year to 
eighteen months after showed that they had been completely absorbed. 

Summing up all the evidence, then, the ideal procedure to follow would be 
to avoid operations and employ the outlined non-operative methods during 
the progress of an acute attack. Added to the advantages above adduced 
thre would be the additional one that in ease of mistaken diagnosis this 
treatment, instead of being detrimental, would be beneficial in any of those 
conditions mentioned with which appendicitis is oftentimes confused. After 
recovery the patient should avoid diet indiscretions and be subjected to a 
course of treatment for the correction of those deviations in anatomical 
structure mentioned as the primary causative factors. If, after a reasonable 
leneth of time there still continued to be digestive disturbances ; if in spite of 
the treatment. there was a lingering of the symptoms and the patient lived 
in a chronically distressed, half-sick, half-well condition, it should then be 
concluded that as a result of the primordial attack strong bands of peritoneai 
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adhesions existed, too thick to be absorbed and which were interfering with 
the passage of gas and other intestinal contents. The patient, if considered 
able physically to withstand such, should then be advised to have an opera- 
tion; but I do not believe that it will be necessary to give this advice in a 
proportionally large number of cases. 

In conclusion, let me say that I realize that many times the individual is 
in a dying condition when the physician is called and that nothing can save 
him; but I do not think that I am over optimistic in upholding the possibili- 
ties of the procedure outlined and in maintaining that it offers much the 
greatest percentage of hope in even the worst cases. 





SYMPOSIUM ON FREQUENCY OF TREATMENT. 


The following papers were read before the A. O. A. at Cleveland, Ohio, at the evening session, 
Thursday, July 16, 1903.—Eprror. 


By Epear D. Hest, D. O., Wilkes-Barre, Pa. 


In discussing the question of frequency of treatment we find no criterion 
which we may follow to lay down even a semblance of ordinary rules. We 
can gather no data from any other source, as the dearth of reports on this 
topic is all too apparent. Clinical reports, such as this Association is contem- 
plating and has under way of preparation, would help us wonderfully, but 
we are without them vet. We ask a fellow practitioner and we get an evasive 
answer or general answer, or else the advice to try a two-a-week or three-a 
week treatment plan. This routine regularity. to my mind, smacks of the 
masseur. We needs must have osteopathy represented in as scientific and 
dignified a light as possible. We must show thought and definite ideas, espe- 
cially in arranging for frequency of treatment, so we may have the most 
excellent results obtainable, and let the ever watchful and possibly critical 
public see in us more than mere mechanical imitators, such as our revered 
Dr. A. T. Still has been pleased to term “engine wipers.” 

Cases all differ, even though of the same nature. Especially do they differ 
in their demand for treatment. One is soothed, another is irritated from the 
same frequency of treatment. We have all of us experienced that we cannot 
determine from one case how frequntly to treat another. One case may re- 
spond early and satisfactorily and what may appear in all respects a similar 
condition the change for the better will be long delayed. 

The cause for this difference in results may lie in the physician. He may 
err in his conclusions after the most thorough and painstaking examination ; 
but I believe the greater number of decided variations are the result of differ- 
ences in the patients themselvs, such as the history of the case, the patient’s 
individuality, vitality, reeuperative powers, usual health, environments or 
attitude towards the science or practitioner, all of which will have a marked 
influence upon the result aimed at. 

In all chronie eases where the correction of the functional derangement, 
or the resultant cure from whatever method depends upon the solution of 
mechanical problems of varying degrees, we cannot suggest any arbitrary 
ruling as to number or frequency of treatments. We may, though, lay down 
very general rules to serve as a guide, but we will constantly find eases varying 
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considerably from it. By taking a large number of cases that have been 
successfully treated in what was possibly the shortest time in which nature 
could bring about a cure we may strike a general system upon which to base 
our conclusions. 

The best results in cases I have obtained have been by beginning with 
three light and progressively harder treatments a week for the first. period 
of two weeks or so, then dropping to two a week and then one a week until 
such time that the organism and function may have become self-regulative, 
being guided as to frequency by the effect and the duration of that effect 
upon the patient. This information must be derived both from the patient 
himself and from frequent examination of the trouble producing lesion and 
its dependent tissues. What we aim for then is to have the good and eura- 
tive effects of one treatment tide the patient over with inereased bodily vigor 
and mental stamina until the next treatment, thus at every successive treat- 
ment having a firmer foundation to build upon. Under chronie eases we 
must place the large number of neurotics whom we have so often to relieve 
oi their irritating nervous restlessness and aggravating depleting insomnia. 
The mental attitude of these sufferers towards their fellow men is anything 
but agreeable, and this, with the inability to concentrate thought or effort, 
places them under a distinctive heading for separate and peculiar osteopathie 
care. We have here possibly two kinds of treatment to give, viz: palliative 
manipulation and correction of distinctive lesions. Experience with this 
class of patients soon teaches us to give the corrective treatment progressively 
severer but not too often—twice a week sufficing in most cases and oftentimes 
lees than this, but when a corrective treatment is attempted let it be definite 
and effective. With this we mnst not forget the relative importance of the 
palliative and psychical effect of proper and frequent treatment to soothe 
the nervous condition and thus give the patient bodily and mental repose, 
resulting in increased physical strength and mental stamina. These treat- 
ments must be frequent, as the effects being only palliative will wear off often 
in a short time, so that to have their effects in any wise continuous the treat- 
ments must be frequent, and I believe every day not too often in the early 
part of osteopathic attention, and thus continue until the effects of the cor- 
rection of the lesion will be seen in the improvement of the recuperative 
powers of the patient. So that of the two kinds of treatment. the corrective 
must not be give too often and the palliative at first cannot be given too 
often until such time as they are found to be unnecessary. 

Then of course we must meet with the acute cases, but such of us as do 
pioneer work in outlying districts do not get all the experience along this 
line which we possibly deserve. Yet occasionally a former patient’s family 
calls us in to demonstrate osteopathie possibilities, which we do, hampered 
of course by painful inexperience. In the eases T have handled I have had 
to work for the continuance of my own personal liberty as well as the patient’s 
life. Tfence it was not for the sordid love of money that IT remained with the 
patient from two to five hours or else at frequent. intervals of only a few 
hours to prevent interruption of function, the spread and severity of disease 
and the formation of secondary lesions of various kinds. My presence with 
you today is proof that I succeeded in all my acute cases, and I am glad to 
be able to report success along these lines. An acute case must be watched 
closely and treated according to the degree of sevrity from every few hours 
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to daily, exercising special care to use extreme gentleness and great caution. 
To conelude within my ten minutes’ limit let me repeat that frequency of 
treatment rests entirely with the judgment of the practitioner. Practically 
it depends upon the response we obtain from a series of treatments in a 
particular case, using these as criteria for our decision for continued treat- 
ments. Much move could be said and more detailed information bearing 
on individual cases could be given, but time will not permit. I conclude 
with the observation that we err most frequently, when we do err, upon the 
side of too frequent and too prolonged treatments. Many reasons may be: 
ascribed for the cause of this, but the fault, to my mind, will not be eradi- 
‘ated so long as our science is yet voung and until the laity is better edu- 
‘ated as to the methods and possibilities of the great science of osteopathy. 


By D. Etta MeNicout, D. O., Frankfort, Ind. 


Of the many students who went out into professional life last month from 
our several colleges of osteopathy I believe I can safely say there were few, 
if any, who realized the strength of the foundation they had been laying day 
by day. 

And there may at times come feelings of doubt until principle after prin- 
ciple has been tested over and over and proven true bevond question of doubt. 
Not so the hastily constructed superstructure which in the beginning of a 
professional career consists largely, let me say very largely, to him or her, 
well defined theories. And fortunate is he who possesses that plasticity of 
nature which enables him to revise and adjust until each in turn, through 
practical application, gives way to an established fact. 

So we build day by day, and he who builds not better today than yesterday 
is a failure. 

As we differ in individuality necessarily my theories differ from yours. 
Therefore our practical experience must have ditfered to an extent, and it is 
for the purpose of comparing our varied experiences with results obtained 
that the subject “Fequeney of Treatment” found place on our program. 

To lay down any set rules along this line will be as easy as for me to tell 
vou what and how much to eat when vou are hungry. 

There are many things which to a careless observer seem very complex 
which, on closer examination, prove exceedingly simple. 

Likewise we find that which on its face seems very simple yet in truth is 
full of complexity. To illustrate: 

An old and retired physician whose chief interest in life is to keep con- 
stantly in touch with all that is new and progressive, after watching my work 
from its beginning with constantly growing interest and asking questions 
innumerable, that, like Dr. S. S. Still vears ago, found no stopping place, 
‘ame to the conclusion that my work was too heavy for me and suggested 
that T employ some strong person to do it fer me while T stood by as director. 
Tle said, “You ean show them just where to take hold, how far to move, how 
firm to press nerve centers,” ete. 

T answered him with this question: “Doctor, could vou put a violin in my 
hands and show me just how to touch the strings and how to move the bow 
in order to bring forth harmoniously the sounds vou desired ?” 
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The old head dropped in silent thought. When he lifted his eves again he 
spoke in a trembling voice: “Oh, Doctor, I had forgotten that these bodies 
of ours are harps with a thousand strings.” 

So L cannot tell you when you will have suceeeded in relaxing a tensed 
muscle, nor can L judge as to the measure of success you attain in an attempt 
to reduce an osseous lesion, just how much tension vou are putting on a liga- 
ment. that. has probably shirked duty for months while you relieve another 
that has during this time been exceedingly overtaxed. But. of this [am pos- 
itive, the nearer T sueceed in correcting an abnormal condition the safer am 
1 in letting nature alone until she ean adjust herself to the new relation of 
structure. There was a time not many years since when | treated to cure my 
patients, and if they were curable [ treated them until they were well. 

This method of procedure might have become a fixed habit had not a little 
experience of my own aroused me while it emphasized most. forcibly the 
teaching of Dr. A. T. Still, whom none delight more in honoring. 

You have doubtless one and all had a like experience. My patient had 
learned from four physicians that she could not recover. She eame to me a 
shadow of her former self. On examination I found the lesions specitie. I 
was guarded in ny prognosis vet felt safe in giving her some encouragement. 
Her improvement was steady but disecouragingly slow. She stopped treat- 
ment. at the expiration of one month. From that time she improved rapidly. 
T met her six months later and she had gone from 110 pounds to her original 
weight, 160—had rapidly improved after leaving me. I am sure that in this 
ease I did the work during the first. two weeks’ treatment. that. brought. these 
satisfving results. 

My mistake was in not trusting nature, who never fails to do her work 
properly and well when unmolested. 

I find conditions that will bear frequent. treatment, vet in clironie cases 
I get some of my best results treating once or twice a week. Others [ treat 
every other day and get better results than when treated less frequently. 

In acute cases there is much to be taken into consideration and every case 
is a law unto itself. 


By Water J. Novincer, D. 0., Trenton, N. J. 


We have heard of the doctor of medicine who said he gave more medicine 
in his first vear’s practice than in the next three years, and more in the third 
than in the next five. I have noticed a similar tendeney among the practi- 
tioners of osteopathy to abandon the too common method of administering ¢ 
more or less general treatment in all cases, and Instead, centralizing their 
energies toward specific treatment, aimed directly toward the removal of 
lesions or obstructions whieh hinder or retard circulation. [am convinced 


that many of us treat too offen and too much! 

To say that any practitioner of osteopathy, by giving long treatments, is 
trying to make up in quantity what he lacks in quality, while not compli 
mentary, is a statement which doubtless contains a large amount of truth. 
The common and much worn excuse for giving frequent, also long and (so- 
called) general treatments, is that our patients will not be satistied and will 
quit the treatment, or what is still worse, will go to an osteopath who will 
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give them an all-over rub-down if we do not. Granted that some people, who 
have little knowledge of osteopathy, do judge by the standard of time con- 
sumed or the amount of manipulation received. Who is making the cures 
that are the cause of osteopathy’s constant increase in popularity 4 Is it the 
one who goes all over the patient, devoting ten minutes, possibly twenty, or as 
we oceasionally hear, a half hour or more, or is it the doctor, who, is giving 
the short specific treatment at the right place, in the right way and at. the 
right time? Look around among your osteopathic friends and the answer 
is apparent. 

Who is doing all of this lamenting because some of our non-informed 
medieal friends sometimes make the mistake of saying osteopathy is mas- 
sage? Can a good massage treatment be given in the time ordinarily nee- 
essary for an osteopathic treatment? My own experience, and no doubt 
others have noticed the same thing, is that if we be accused of that of which 
we are not guilty the truth will not be long obscured. 

Quoting Dr. G. D. Hulett, “Why does not the sick man get well,” brings 
us face to face with the principles of osteopathy. The answer, to the doctor’s 
query is, because there is an obstruction to circulation. To remove the ob- 
struction osteopathically we are taught to adjust mechanically any or all 
abnormal positions or maladjustments of the organism. We are not taught 
—still the practice of some would seem to indicate otherwise—to indiserimi- 
nately pull, stretch, rub, shake or in other wavs manipulate or exercise the 
patients body or any part thereof. But to carefully examine the whole 
machine, considering each component part, together with its relationship to 
all other parts, and where any malpositions exist, make the most specific 
possible adjustment of the parts to their normal position, in this way pro- 
dueing mechanical perfection, which insures equilibrium of circulation and 
normal functioning, or health. Tf the patient does not get well it is certain 
that other lesions exist that also should have attention, rather than thinking 
that osteopahy has failed. When we fail to eure it is not always osteopathy 
that is to blame, but rather the lack of it, and before giving up a case as 
incurable it would be better to eall in a brother osteopath. 

Dr. Still examines a case, reasons out the method for adjusting the mis- 
placed part, then with a pull or a twist he correets the cause of the ailment, 
the entire time consumed often being only a few seconds. Dr. Still is un- 
doubtedly the best osteopath in the world, and for that reason can do the 
work in a shorter time than those of us who are only beginners, but a ease I 
had a year ago shows that the difference is sometimes so great as to cause us 
to wonder if there are not osteopaths and others. A magnificently gowned, 
middle-aged lady came to me for treatment. She had been treated two 
months by an osteopath in another state. Of this doctor she could not sing 
praises enough. As [Thad some patients ahead of her she sat down to wait. 
I think she noticed that T only remained in the treatment rooms from. three 
to five minutes, Although ber former doctor has assured her that [ was an 
osteopath, T firmly believe she mistrusted that something was wrong, for 
when [ started to examine her she again told me of the large practice her 
doctor had and that he always treated her for an hour and fifteen minutes. 
She had two treatments by me, then she paid her bill and went to another 
osteopath, and said, referring to me, if that is osteopathy I want. no more of 
it. As it only took one treatment to make her quit the osteopath to whom she 
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told this, we decided that she had given up trying to find any that were reli- 
able and had gone home where good treatments, from a busy osteopath who 
gave an hour and fifteen minute treatments, were to be had. 

While this no doubt was an exceptional case, yet many of us come so near 
following he methods of masseurs and rubbers in Turkish bath establishments 
as to give our friends a slim chance to defend us from the accusation that 
esteopathy is scientific massage. 

Most of us who have had a few years’ practice have had cases that for one 
reason or another take their treatments very irregularly, and it is wonderful 
how nicely many of them respond, even where they have only had an ocea- 
sional treatment. I have had not a few eases where after one or two months’ 
treatment they would quit, and often I hear they got well, possibly because 
osteopathy had removed the obstruction and nature did the rest. 

In those cases accompanied by abnormal excitation of nerve centers we 
often aggravate the condition, most particularly is this noticeable in the 
first few weeks of treatment. When we do this 1 believe it is because we 
have treated too hard or too often, and we should lessen the severity as well 
as the frequeney of treatment until we no longer cause the injurious results. 
In nerve weakness or debility and exhaustion of the nervous system [have 
found it best to give non-stimulative treatment and at longer intervals than 
Was my custom when L first began practice. 

I believe that long treatments are wrong. 

I believe that too frequent treatments are wrong. 

I believe that short, specific treatments, directed to the correction of lesions 
is the practice of the principles of osteopathy as taught by Andrew Taylor 
Still. 


By GrorGe J. Heimer, D. O., New York, N. Y. 


Frequency of treatment is one of the most interesting and important sub- 
jects in the practice of osteopathy. Interesting and important because it is 
a problem that each osteopath must sooner or later solve and on the solving 
of which depends largely the results and therefore the success of one’s 
practice. 

The beginner is not usually as interested in this topic as those longer in 
the field. The school from which he graduated treats two or three times per 
week, as the case may be, and he follows the same course, regardless of the 
nature and extent of the lesion, the difference in the patient’s temperament, 
recnperative powers, vitality, ete. Not until he has failed in a few cases is 
he apt to stop to think how much and how often he has treated. If he traces 
the failures back to the cause, in many instances he will find that by excessive 
treatment the parts treated were irritated, and the vital force, the very build- 
ing material with which nature would have effected a eure, were wasted. “A 
wilful waste makes a woeful want,” and whether we make the waste wilfully 
or not in our practice, it will not lessen the woefulness of the want. There- 
fore, having learned this lesson, I find IT am spending as much if not more 
time in caleulating how often I should treat patients as in treating them. 

To sueceed as an osteopath one must be master of the situation, and to be 
master in the promotion of a new science, especially osteopathy, a seience 
that so seriously affects the interests of the old established school of medicine 
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on which the human family have learned to depend, calls forth the best. and 
all within one. 

At the first examination of the patient each osteopath can afford to be 
extravagant with his time. With very few exceptions each patient who comes 
to my office, whether interested ontside of his individual case or not, listens 
to a brief lecture on the theory and practice of osteopathy. Most. have tried 
every known treatment, and whether or not they were acquainted with an- 
atomy and physiology before becoming sick, they usually know something 
of both sciexses before they visit an osteopath. Therefore they are in good 
condition to retain the important facet you wish to impress: that osteopathy is 
the scientific application of the principles of anatomy and physiology. 

The natural tendency in both acute and chronic diseases is to treat. too 
much and too often. This is due largely to the influence of many patients 
who have been accustomed to other methods of treatment which require a 
certain length of time, and who do not understand how osteopathy can accom- 
plish results unless long and frequent treatment is given. Some will be 
influenced by the whims of such patients and prolong the treatment. Others 
will lengthen the treatment thonghtlessly or by over-anxicty to relieve a case, 
will continue to treat after the work is really accomplished. Whila still 
others will act upon the philosophy of the old Indian regarding whisky, that 
“A little too much is just enough.” From whatever cause, this not only 
has a detrimental effeet upon osteopathy but tends to confirm the statement 
of non-svimpathizers of the osteopathie school that osteopathy is at best seien- 
tific massage. 

The osteopath will lose a patient occasionally because through haste, ignor- 
ance or outside influence, the patient. is unwilling to give nature a fair chance 
and lacks contidence in the methods employed to accomplish results. Osteo- 
paths can better afford to lose such patients, if necessary, rather than sacrifice 
the science and themselves by being influenced to break the laws of nature, 
upon which they are dependent for all results. To use a homely illustration : 
A farmer plants potatoes. When the earth is packed about the stalk and 
weeds threaten to destroy the life of the plant, the farmer takes his hoe, cuts 
out the weeds, loosens the soil and then leaves to nature the result. The 
quicker the farmer can accomplish this the better for the plant, and the 
farmer with ordinary intelligence will not keep hoeing to irritate the roots and 
seriously affect his harvest. While a like cultivating process nay be neees- 
ary for the geod of the plant, before the intelligent farmer will repeat. it 
nature will have taken advantage of the assistance and will give the farmer 
au new condition to meet. 

The human bedy is governed by the same natural law. Where we find a 
lesion, whether it be misplaced bone, displaced cartilage or ligament, con- 
tracted muscle or deposit of waste product which would interfere with the 
nerve force, circulation or affect any center or part controlled by the same, 
it is the osteopath’s business to readjust that part, and the quicker he can 
do it the better for the patient and himself, and unless he meets with a new 
condition after the first treatment, if his work has been well done, treatment 
should be deferred until nature has had time toe produce a new condition. 
Each treatment given when it is not necessary is done at the expense of the 
patient’s vitality. 

I submit the following table to illustrate the freqneney of treatment and 
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average amount of time spent on one hundred cases taken from my own 
practice : 
1 case three times per week. 
63 cases two times per week, 
22 cases one time per week. 
) cases every two weeks. 
5 eases once in four weeks. 


The average amount of time spent with cach patient was seven minutes. 
This included the examination (not the examination at the patient’s first 
treatment) which I always give before each treatment, the gathering of the 
subjective symptoms to compare with the objective and the directions for 
diet, ete. 

Comparing the present with the past, [ find that Tam lengthening the time 
between treatments with much better results, which encourages the hope that 
in the future [ will see even a greater progress, to the end that the application 
may grow to be as perfect as the principles of osteopathy. 


THE A. O. A. PRIZE ESSAY. 


Since the announcement concerning the prize essay, in’ last month's 
Journar, it has been suggested that, for the sake of better concealing the 
identity of the contestants, all papers be sent to me under the same condi- 
tions as set forth in the offer, and that T then distribute them to the com- 
mnittee of award. This will make the chanee of a post-mark disclosing the 
author impossible. Acting on this all papers should be addressed as below. 
The number of words should be at least 4000 instead of the number first 
announced, Cuas. C. Trane, 

1198 Pacitie St., Brooklyn, N.Y. 





MEETING OF NEW JERSEY OSTEOPATHIC SOCIETY. 


The New Jersey Society held its second annual meeting on Saturday, Oct. 31, in Newark. 
The morning session was devoted to clinics, the afternoon session to reading of papers, 
business, ete., and the evening session closed with an enjoyable banquet. 

The meeting was very well attended and an enthusiastic one. In the two years of its 
existence, the society has grown from twelve to forty members. Every practitioner in the 
state is a member and nearly every one is a member of the A. O. A. 

A pleasant feature of the banque, was the presence of Drs. Teall and Tlazzard, both 
responded to toasts. Many other New York osteopaths were present. The society is in a 
flourishing condition and stands united for pure osteopathy. 

The officers elected for the coming year were: 

President—Dr,. F. DP. Smith, Montclair, N. J. 

Vice-President—Dr. Nettie J. Whitesell, Elizabeth. N. 4. 

Secretary-Treasurer—Dr. Geo. ID. Herring. Plainfield, N. J. 

Executive Committee—Dr. J. C. Howell, Vineland, N. J.; Dr, J. F. Starr, Passaic, N. 
J.; Dr. S. HW. McElhaney, Newark, N. J. 








Gro. DD. Herring, Secretary, 





The fifth annual meeting of the Ohio Osteopathie Society will be held at 
Chittenden Tlotel, Columbus, on Jan. 9th, 1904. 





Prejudice squints when it looks, and lies when it talks.—Dnuechess de 
Abrantes. 
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While we agree with Dr. Sullivan that the osteopath should not usurp the 
funetion of the trained nurse, we believe that he should know much about 
nursing, and be able to direct the work of the nurse. ; 

There are now but 28 members of the Association who have failed to pay 
dues for the present year. Quite a number have paid since the November 
number of the Journan was issued. In addition to these, fourteen new 
niumes have been added to the rolls, by clection or reimstatement. 

We have received during the past month quite a number of interesting 
letters from practitioners throughout the country concerning the card scheme 
of “consulting osteopaths” which we regret we have not space to print. The 
sentiment of the profession seems to be almost unanimets in condemnation 
or depreeation of this method of advertising. 


We print on the third page of the cover in this number of the Journat. 
and will probably continue to do so for some time, a copy of the revised 
official application blank. The object we have in view is explained in the 
toot-note ,printed on the blank. Tf each member puts this blank to its 
intended use the A, O, A. membership will shortly be doubled. 


We will be pleased to furnish to every osteopathic college having a reading 
room for its students as nearly a complete file of the Journan as possible, 
and to place such reading room on our mailing list for the current numbers. 
We believe that the best time to interest osteopaths in, and acquaint them 
with the purpose of, the A. O. A. is in their student days; hence any college 
that makes the request will be supplied as above. 


Tt is a significant fact, showing the trend of modern thought against drug 
therapy, that almost every one who wants to say something particularly nice 
about his medical doctor, says something like this: “Ile gives very little 
medicine.” Or, “Tle gives medicine only when it is absolutely necessary.” 
The latter remark is true, possibly, according to the light of this good medieai 
doctor. But the osteopath, on account of his training, is authority, and 
possesses a knowledge on, when no/ to give medicine, that entitles him to 
rank as a specialist. 
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There has been a very good demand for the directory in pamphlet form, 
216 copies having thus far been ordered. They can be had at the rate of 
three for each one cent of postage sent. It will be revised and issued again 
with the January number of the Journan. We would suggest that those 
ordering the directory, bear in jnind that they will be issued quarterly, and 
order only what they will need before the next isswe, as a good many addi- 
tions and changes are made in three months. 


Dr. Mason W. Pressly, Philadelphia, has been engaged to write the article 
en osteopathy for the forthcoming Lncyclopedia Americana, This publica- 
tion is a work of great scope, which is being gotten out by the Setentific 
‘American. It is designed to be to the United States what the Mncyclopedia 
Britannica is to England. We feel, therefore, that the profession is to bi 
congratulated that our science will be represented in this great work, by one 
of the skill, ability and scholarship of Dr. Pressly. 


One good effect of the appeal for case reports which the Committee on 
Publication is making, is to be seen in the following sentence from a letter 
received recently from Dr. Edythe Ashmore, who has charge of the depart- 
ment of ease reports: “You have no idea how many letters say, ‘I know I 
should keep good ease records, and I am going to turn over a new leaf.’ ” 

The careful keeping of case records would be of vast benefit to each prae- 
titioner, even if none were ever printed. It would stimulate a more careful 
examination and accurate diagnosis. The comparing of similar cases, even 
in one’s own practice, is oft-times most helpful; but if all osteopaths would 
keep these records, and report to the Committee the most important ones, 
it is easy to see of what inestimable value such reports might be. 


We trust that those in our profession who are accustomed to think along 
original lines, and who are able clearly to express their ideas and observa- 
tions, will at onee resolve to enter the contest for the medal offered by the 
A. O. A. for the best essaV along strictly osteopathic lines: Many of our 
able men and women have gone deeply into these problems, merely throug) 
iove of research, and for the good of the science, and now, that a medal is 
offered, which will be no mean trophy, we feel sure they will be no less stren- 
uous in their efforts. As we understand it, it is the desire of the committee 
that these papers be of a strictly scientific nature. Of course but one can win, 
but. all those who strive will have the satisfaction of having contributed some- 
thing of value to the sum of knowledge that makes up the science of osteop- 
athy. We would like to have the papers that may be written for this contest, 
after the award is made, for publication in the Journan. Thus, the pro- 
fession could have the benefit of the work of the contestants. 

The A. O. A. should inelude within its ranks every osteopath who loves 
the science and is devoted to its advancement. Many good workers in the 
Association are directing their efforts towards sccuring new members for it. 
The Journar is ready to co-operate in every effort of this kind. A month 
or two ago Dr. P. K. Norman, then of Alabama, finding that all osteopaths 
in his state were members of the Association, turned his attention to his 
native state, Mississippi. Personal letters were written to practitioners in 
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that state, and these upon request of Dr. Norman, were supplemented by 
copies of the Journat. The result was several new members from that state. 

Dr. C. A. Upton, secretary of the Minnesota Osteopathic Association, has 
set for himself the task of securing fifty additional members from Min- 
nesota. Tle is waging a systematic campaign. Every few weeks letters are 
sent out calling attention of non-members to the benefits of membership in 
the A. O. A. At his request a copy of the Journar has been mailed to each 
non-attiliated osteopath in the state who is eligible to membership. 

Dr. I. L. Chiles, assistant secretary of the A. O. A., has recently entered 
upon a crusede for members which will no doubt be effective. We need more 
Inissionaries in this cause. At every meeting of state or city associations 
some one should present. the claims of the A. O. A. Those who are willing 
to undertake this, will, if we are notified in time, receive sample copies of 
the Journar to be distributed among prospective members. For use at. these 
meetings application blanks should be on hand. They can be secured by 
application to the secretary or assistant secretary. 


Dr. H. S. Bunting has tendered to the Trustees of the A. O. A. the resig- 
nation of the Osteopathic Physician—ot which paper he is publisher and 
editor—as the Official Bulletin of the Association. lis letter to the Trust- 
ees, in which he gives his reasons for this course, will appear in the JourNnat 
for January, together with the action of the board upon the matter. 

In the very nature of things, it is a ditticult matter for a paper conducted 
ais a private enterprise, to act as an official representative of an organization 
having such varied interests as the A. O. A., and to act with entire satisfac- 
tion, in every instance, to it, and the publisher of the paper. It is true that 
noe friction has arisen between the officials representing the publishing inter- 
ests of the Association and Dr. Bunting, but it is easy to see how cireun- 
stances might arise that. would lead to embarrassment to one or both of the 
parties in interest. Therefore, we believe that the action of Dr. Bunting in 
submitting the resignation of his paper was wise, and that it will be accepted 
by the Trustees. 

Mistaken on some questions, as we have thought it to be, vet it is a pleasure 
again, to bear testimony to the valuable service which the Osfeopahic Phy- 
sician has rendered to the cause of osteopathy. It is a unique publication ; its 
editor is a talented writer; and as a free lance in journalism, we are. assured 
that its usefulness will in no wise be diminished. Its editor lias pledged. 
himself to continue to labor for what he conceives to be the best interests of 
osteopathy, and to serve the Association in every way as heretofore, except 
that it will sustain no official relation to the Association. 

The O. P. cirenlates largely amongv non-members of the Association, and 
its spirited news columns and lively editorials will arouse an interest in 
things osteopathic, that will, no donbt, lead to good results. 





DATE OF ST. LOUIS MEETING. 


The trustees of the A. O. A. have decided upon July 5, 6, 7 and 8 as the 
time of holding the next annual meeting of the Association. It will be 
remembered that the 7th had previously been agreed upon, and set apart 
by the Fair management, as “Osteopathy Day.” 

There are yet very many details in connection with the meeting to be 
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arranged by the local committee. Dr. Iildreth, the chairman, reports that 
they are hard at work and everything possible will be done for the comfort 
and convenience of those in attendance, and that reasonable rates for accom- 
modations will be secured. He expects to he able by January 1 to report all 
arrangements practically completed. In the meantime let every member not 
only plan to be there but do his best to induce fellow practitioners to attend, 
what is destined to be the greatest gathering in the history of osteopathy. 





WORK OUTLINED BY THE MINNESOTA OSTEOPATHIC ASSOCIATION. 


We cannot too heartily commend the earnest, progressive and scientific 
spirit manifested by the osteopatihs of Minnesota as evidenced by the program 
printed below which has been arranged for their State Association for the 
present vear. The profession in most states could profit by this example. 
Many of them, it is true, could not have monthly meetings, not having such 
a large body of practitioners in such close proximity as Minnesota fortun- 
ately has in her “Twin Cities,” but most of them could meet oftener and by 
having a good program arranged well in advance more good could be gained 
from the meetings. 

The following program was prepared by a committee consisting of Drs. 
C. E. Henry, L. M. Rheem and Geo. L. Huntington. 


OCTOBER: The anatomical relationship between subluxations of the cervical vertebrae 
and diseases of the eye. 

Drs. Henry, Rheem and Huntington. 

NOVEMBER: The anatomical relationship between diseases of the ovaries or testicles 
and the thyroid gland. 

Drs. Gerrish, Mahoney and Wade. 

DECEMBER: The anatomical relationship between subluxations of the dorsal vertebrae, 
ribs and asthma. 

Drs. McFadon, Bissonette and Bailey. 

JANUARY: The anatomical relationship between diseases of the rectum, and diseases 
of the respiratory tract. 

Drs. Bemis, Upton and Boyland. 

FEBRUARY: Tle anatomical reasons why diseases of the prestrate may resulf in as 
great a derangement of the nervous system in the male as diseases of the 
uterus in the female. 

Drs. Engelke, Southerland and Florey. 
MARCH: The anatomical relation between subluxation of the tenth rib, hepatic engorge- 
ment, gall stone formation and rectal disease. 
Drs. Winter, Fuller and Young. 

APRIL: The value of the knowledge of pain reflexes as an aid to diagnosis. 

Drs. Moellering, Emeny and Camp. 
MAY: The anatomy of the Circle of Robinson and its value to the osteopath, 

Drs. Herron, Harriet Moore and Borup. 

JUNE: The cause and treatment of summer complaint in children. 

Drs. Ely, Denny and Flora Moore. 

Explanation :—The first named doctor under each subject is to write the principal 
paper, the other two doctors to write papers discussing the principal paper. An effort will 
be made to illustrate all papers with clinics and dissections. All the members of the Asso- 
ciation who can furnish clinical material illustrating any of the subjects are requested to 
notify one of the doctors assigned to that subject. 





When I meet a man whose naine I have utterly forgotten, I say, “And how 
is the old complaint ?’—Anonymouns. 





There is only one stimulant that never fails, and yet never intoxicates—-- 
Duty.—George D. Prentice. 
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NOTES AND COMMENTS. 


We have shown our certificates of membership to two osteopaths here who will probably 
soon send in their applications—Anna Bruce Woodhull. 
Philadelphia, Pa. 





Recent political events in Ohio show how the osteopath has become a factor, The 
defeated candidate has the proud distinction of getting the largest plurality against his 
ticket in the history of his state. Let this be a warning to politicians that it does not pay 
to trifle with Osteopathic Associations.—C. C. Teall. 

Brooklyn, N. Y. 





Now that our attention is directed toward Panama it is interesting to note that the city 
of Colon was formally known as Aspinwall. An old sea captain told me a few days ago 
that when he sailed in southern waters he always avoided putting in at port at Aspinwall 
because the town was ever “reeking with disease.” It may be in accordance with the fitness 
of things that the name was changed to Colon so they might ‘‘flush it out’ and rid the 
populace of the prevailing scourge.—C. V. Kerr. 

Cleveland, Ohio. 


In the current North American Review and under the caption, “A Unique Municipal 
Crusade.” Frances Carruth writes interestingly of the effort to stamp out contagious diseases 
among the school children of New York city. According to the school census of 1902 there 
were 500,709 children attending the schools of Greater New York and of this number 
17,000 were found to be suffering with trachoma. This affection, which is treated with more 
or less indifference by many parents and popularly dubbed by them as “sore eyes,” is highly 
contagious and originates primarily from filth. The spread of the contagion in this country 
is attributed to the influx of aliens, who are notoriously ignorant of the simplest laws of 
health and who are massed in tenement houses where the congested conditions of living offer 
fertile soil for the propagation of the disease. In twenty-six schools in New York 6,000 
cases of trachoma were found, the preponderance of it among the Yiddish and Italian chil- 
dren. The disease usually develops between the ages of 7 and 8 and varies from a simpte 
granular irritation of the eyelids to a virulent inflammation extending to the cornea and 
attended with a repulsive discharge. Of the pathology of trachoma Nettleship says that 
the “granulations” or “trachoma bodies’ are probably derived from the natural lymphatic 
follicles. The passive condition of the circulation of the eyes and the nature of the discharge 
would indicate, it seems to me, that changes occur in the trabeculae of the lymph glands 
with subsequent thickening and contraction, resulting in compression of the leucocytes within 
the alveoli. The stagnation of venous blood (:aechanical hyperaemia) tending always to 
produce an increase of connective tissue. 

From an osteopathic standpoint we would naturally turn to the venous channels of the 
orbit and the internal maxillary and cervical lymphatie glands to re-establish the function 
of these vessels. In the urban districts where childrn of aliens are in attendance at the 
public schools, it will be well for the osteopath to be on the watch for these cases.—C. V. 
Kerr. 

Cleveland, Ohio. 





MEETING OF NEW YORK OSTEOPATHS. 


The fifth annual meeting of the New York Osteopathic Society was held at the Waldorf- 
Astoria hotel, New York City, Oct. 28, and a magnificent gathering it was. Yt was a day 
of strenuous work. ‘The trustees had met the day previous and gone over the matters to 
come up so as to save time and the business was put through at the morning session, leaving 
the afternoon and evening sessions to be devoted to discussions and clinics. The program 
for the afternoon session was furnished by the Greater New York Osteopathic Society, over 
which the president. Dr. Horton F. Underwood. presided. 

After a thorough poll of the state it was decided best not to attempt legislation at the 
coming session of the legislature unless a biil affecting us should be introduced. The matter 
of adjuncts came in for a part of the discussion following the able paper of Dr, Geo, J. Hel- 
mer, The society takes no uncertain stand regarding the practice of a few in the state who 
insist upon their use. As is known the society in Greater New York has made this matter 
of the non-use of adjuncts a condition of membership. ens 

: Officers were elected as follows: President, R. H. Williams, Rochester ; Vice-President 
W. E. Green, Troy; H. L. Chiles. Auburn, and C. F. Bandel, Brooklyn, were re-elected 
Secretary and Treasurer, respectively. — 











» 


AMERICAN OSTEOPATIIIC ASSOCIATION 135 


Trustees—Geo. J. Helmer, New York; C. W. Proctor, Buffalo; C. C. Teall, Brooklyn ; 
together with the President and Secretary. 

Delegate and Alternate to A. O. A.—Drs. Guy W. Burns and Evelyn K. Underwood, of 
New York City. 

About twenty-five new members were enrolled, the society now numbering almost one 
hundred. e 

The session adjourned at 9 p. m. after about ten hours of solid business. 

H. L, CuHILes, Seerctary. 





NORTHEASTERN PENNSYLVANIA OSTEOPATHIC ASSOCIATION. 


The osteopaths of Northeast Pennsylvania met at the Atlantic College of Osteopathy 
Oct. 31 and organized the North Eastern Pennsylvania Osteopathic Association. The fol- 
lowing officers were elected: Edgar D. Heist, D. O., of Wilkes-Barre, President: John T. 
Downing, D. O., of Scranton, Vice-President, and Edward L. Hill, D. O., of Dorranceton, 
Secretary. An interesting program was given, including the report by Dr. Heist of a case 
of acute poisoning from the use of a popular brand of headache powder, and a paper by 
Dr. Hill upon the diagnostic significance of the pulse, The visiting osteopaths were given 
an opportunity to examine an interesting and peculiar case of thoracic rigidity. The next 
meeting will be held Dec. 12, 1903, at the Atlantic College of Osteopathy. 

Epwarp L. Hii, D. O., Secretary. 

Dorranceton, Pa. 





UTAH OSTEOPATHIC ASSOCIATION. 


The second annua! meeting and election of oflicers of the Utah State Osteopathic Asso- 
ciation was held at 7:30 p. m., November 14, 1905. 

An interesting program and dinner had been provided and were thoroughly enjoyed. 

The following officers were elected: 

President—Dr. A. P. Hibbs, Salt Lake. 

Vice-President—Dr. L. J. Goodrich, Legan. 

Secretary—Dr. W. F. Hoefling, Salt Lake. 

Treasurer—Dr. W. 8S. Ramer, Salt Lake. 

Board of Trustees—Dr. Hibbs, Dr. Hoetling, Dr. Carpenter, Dr. Beaven, Dr. MeCoy. 

Plans for monthly meetings were made instead of annual meetings as heretofore. 


WitmMa F. Hoer ting, Secretary. 
Salt Lake City, Utah. 





TENNESSEE OSTEOPATHIC ASSOCIATION. 


The fifth annuai meeting of the Tennessee Osteopathic Association was held in the 
office of Drs. Evans and Downer, 300-303 Miller Building, Chattanooga, on Novy. 28, 1903. 

Several who were on the program for papers were unavoidably detained, but the follow- 
ing responded with excellent papers: 

Dr. J. Erle Collier, Nashville: ‘The Diagnostic Aid and Therapeutic value of the X-ray 
Osteopathically Considered.” 

Dr. I. A. Downer, Chattanooga: “Appendicitis.” 

Dr. Lora Barnes, Chattanooga: “Constipation, Its Cause and Cure.” 

Dr. Bessie A. Duffield, Nashville: “Neurasthenia.” 

Dr. W. F. Link, Knoxville: ‘The Claims of the A. O. A. Upon Non-Members.” 

Dr. W. R. Holland, Murfreesboro, who was unable to be present, sent an interesting 
report of a case of insanity which he had successfully treated. This was read by the 
secretary. 

Dr. J. R. Shackleford, of Nashville, gave a much appreciated clinical demonstration of 
a case of anterior poliomyelitis. 

The resolutions adopted asked for the appointment of delegates to represent the state 
at the meeting of the A. O. A. at St. Louis on July 7, “Osteopathy Day,” called for the 
enforcement of the provisions of the state law regulating the practice of osteopathy; com- 
mended the osteopathic colleges for adopting the three years’ course of study, and thanked 
the local osteopaths for the way in which they had entertained the association, 

The following officers were elected to serve for the ensuing year: 

President—Dr. J. Erle Collier, Nashville. 

First Vice-President—Dr. Lora Barnes, Chattanooga. 

Second Vice-President—Dr. B. A. Williams, Gallatin. 

Secretary-Treasurer—Dr. Bessie A. Duffield, Nashville. 

Trustees—Dr. J. R. Shackleford, Nashville; Dr. W. F. Link, Knoxville; Dr. L. A. 
Downer, Chattanooga. 

The next meeting will probably be held in Nashville in May. 
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MEETING OF THE INDIANA OSTEOPATHIC ASSOCIATION. 


The regular annual meeting of the I. O. A. was held in Indianapolis at the Claypool hoter 
Novy. 11. It was the largest meeting in the history of the Association (the attendance being 
thirty). The officers were all present and Dr. Sommers, the president, presided. The 
morning session was largely taken up with the discussion of cases presented by the different 
members. In the afternoon the business of the Association, and the annual election of officers 
occupied the time. The subject of proposed legislation was fully gone over and a legislative 
committee appointed to have the work in charge. The following resolution was unanimously 
passed: “Resolved. That the I. O. A. interpret the practice of osteopathy to be, everything 
taught in our recognized colleges of osteopathy, the medical board to the contrary notwith- 
standing.” Our evening session was enjoyed to the full by all present, the following papers 
were read and discussed: “Rotary Lateral Curvature,” by Dr. Frank W. Hannah; fol- 
lowed by Dr. E. ©. Crow with a paper on “Cervical Lesions ;” followed by Dr, John F. 
Spaunhurst with a paper on ‘‘Auto-intoxication ;” Dr. W. A. McConnell was absent so his 
paper on “General Practice’ was not heard. 

The papers all showed careful preparation and were extremely helpful to all present. Dr. 
Tracy, superintendent of clinics, was handicapped by a shortage of cases brought to him. So 
this feature was not as beneficial as it would have been, had each one brought in a difficult 
case for presentation. 

The Association decided to protect all members in the state in any prosecutions which 
might occur under the present medical law, All non-members in the state should send their 
applications at once accompanied by the fee, S2.00, to the Secretary. We need you and you 
need the help of the association. 

The following officers were elected for the ensuing year: Dr. Geo. Tull, Indianapolis, 
President; Dr. J. F. Spaunhurst, Indianapolis, Vice-President; Dr. Frank H. Smith, of 
Kokomo, Secretary and Treasurer, and Drs. J. E. Baker, Brazil; E. C. Crow, Elkhart; F. 
L. Tracy, Anderson: J. B. Kinsinger, Rushville. and Lida K. Stewart, Lebanon, Trustees. 

There were nine applications for membership which were all accepted. The I. O. <A. 
will be heard from at the next legislature. AI! non-members please do not forget to join 
and help us iin the work. 

The association adjourned to meet the second Wednesday in May, 1904. 

FRANK H. Situ, Secty and Treas., 
Indiana Osteopathic Association, Kokomo, Ind. 





PERSONAL MENTION. 


Dr. J. C. Bishop is now located at 755 Boylston Street, suite 1, Boston, Mass., instead 
f in the Colonial Building. 


° 


The address of Dr. Jessie H. Willard is now 701 Champlain Building, Chicago, instead 
of 4164 Lake Ave., as formerly. 








Dr. A. M. Willard, who has practiced several years in Dillon, Mont., goes to Missoula, 
succeeding Dr, J. C. Burton there 





Dr. J. C. Burton. Missoula, Mont., has removed to Los Angeles to assist his brother, Dr. 
George F., in his practice in that city. 


Dr. C. S. Betts, formerly of Knoxville, Tenn., has located in Chattanooga and has 
opened an office in the Keystone block. 


Dr. A. M. Willard, Missoula, Mont., had a fall while skating a week or two ago and 
fractured one of the superior maxillary bones. 

Dr. Geo. H. Tuttle, Portland, Me., has moved his office from the Brown Block to better 
quarters on the ground floor, 686 Congress Street. 








Miss Nellie M. Evans, D. O., of Akron, Ohio, has just returned to her home from a short 
visit to her brother, Dr. A. L. Evans, Chattanooga, Tenn. 





Dr. W. S. Mills, Ann Arbor, Mich., has moved from his former location in the Lawrence 
Block, to quarters in the New State Savings Bank Building. 

Dr. Laura J. Wilson, of Urbana, O., passed through Chattanooga on Nov. 8d, on her 
way to Tallahassee, Fla., where she will remain until April, 
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After Dec. 8, Drs, Frederick W. and Anna Bruce Woodhull will be at 624 Land Title 
Building, Philadelphia. ‘Their former offices were at 1501 Walnut Street. 





Dr. D. Wendell Coburn adn Miss Arnie Maud Steadman, both of Portland, Maine, were 
married in that city on Wednesday evening, Oct. 21.) Dr. H. T. Crawford, of Boston, offi- 
ciated as best man. Dr. and Mrs. Coburn will reside at 760 Congress Street. 


We are in receipt of the sad news of the death, from diphtheria, of the wife and boy baby 
of Dr. W. A. Gravett, Troy, O.; the deaths occurred recently within four days of each other. 
The sympathy of the profession will be extended to Dr. Gravett in his great affliction, 

Dr. J. L. McClanahan has removed from Newark, N. J., to Paola, Kas. He has been 
known in that latter place for a quarter of a century, and expects to demonstrate the fallacy 
of the popular belief that a man must go among strangers to succeed in professional life. 








Dr. Walter J. Novinger, Trenton, N. J., founder of the Hastern Osteopath, has retired 
from the publishing business, as he found it very difficult to conduct both the magazine and 
his practice. Dr. S. H. McElhaney, of Newark, has acquired Dr. Novinger’s interests, and 
will publish an osteopathic magazine. 

We learn, from the Osteopathic Physician, that Dr. A. T. Still, the venerable founder 
of osteopathy, to the surprise of almost every one, journeyed to Chicago a few weeks ago. 
The Chicago Osteonathie Society held an informal reception in his honor, in the parlors of 
the Auditorium, where he received the affectionate greetings of the practitioners of that city. 

Dr. George H. Snow, of Kalamazoo, Mich., ex-president of the M. S. O. A., is recovering 
from a severe attack of typhoid fever. His attending physicians were the osteopathic firm 
of Drs. Glezen & Peebles, to whom much credit is due for ¢he successful issue of the case. 
Drs. J. M. Littlejohn, of Chicago, and 8. R. Landes, of Grand Rapids, were called in counsel 
at the severest epoch in the disease. 








Dr. Lee C. Deming, whose address has erroneously been carried for the past year in our 
directory, as Ocean City, N. J.. is now permanently located in Los Angeles, Cal., 412-414 
0. T. Johnson Building. Dr. Deming, from January to June, 1903, was on the staff of the 
AT. Still Infirmary, at Kirksville. His health becoming impaired, the balance of the 
summer was spent camping in Wyoming. 





Drs. Morris and Norman, who have been fighting the battles of osteopathy for the past 
two years in Alabama, have finally been compelled to “yield to superior numbers,’ and have 
evacuated Birmingham. They are now located at 110-112 Randolph Building, Memphis, 
Tenn. They declare. however, that this cessation of hostilities is, in fact, but an armistice, 
and that the campaign will be resumed in 1907. 





Dr. M. F. Hulett, who located in Columbus, O., over five years ago, is not of the 
“migratory” brand of osteopaths—a species which, we are proud to say, seems in process 
of extinction. We are pleased to note that he and his family moved about Noy. 1 into an 
elegant nine-room house, which he purchased 2 short time ago, in one of the best residence 
portions of Columbus. Dr. Hulett is the Treasurer of the A, O. A.: not, however, as we 
hasten to say, that this fact has any possible connection with his recen purchase. 








Mrs. 8. S. Still, Des Moines, Iowa, has been invited to prepare a paper on “Osteopathy 
as a System of Therapy.” to be read before the Profssional Woman's League of her city. 
There is to be a paper by a homeopath and an allopath to be read at the same meeting, each 
one supporting their system of therapy. We are always glad to hear of such opportunities 
for osteopathy ; particularly when it has so able a representative as it has in Mrs. Still, In 
December Mrs. Still will talk on “Uterine Miisplacements” before the Central Towa 
Osteopathic Association. 


Readers of the JOURNAL will remember that a year ago, in the JourRNAL for December, 
1902, under “Personal Mention.’ the fact was recorded that Dr. Jenness D, Wheeler, of 
Boston, had suffered a partial stroke of paralysis, left hemiplegia. The following extract 
from a letter from him, dated Nov. 17, is self explanatory. His friends will rejoice with 
him in his restoration to health: 

“Will you please send the December JourNAL to Pasadena, California. Mrs. W. and 
I start today for that place to spend the winter. I am very happy to say that I am feeling 
fine, and think the winter's rest will put me in as good condition as I was before I was 
taken sick.” 
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DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


Officers. 


Hazzard, 19 East 38th SL., 
B. Ligon, Y. M. C. A. 


President—Charles 
New York, N. Y. 
Ist Vice-Prest.—Ellen L. 


Secretary—Mrs. Irene Harwood Ellis, 144 
Huntington Ave., Boston, Mass. 
Assistant Secretary—H. L. Chiles, 118 Metcaif 


Bldg., Mobile, Ala. Bldg., Auburn, N. Y. 
2d Vice-Prest.—Dain 1. Tasker, 414-417 Grant ‘TTreasurer—M. F. Hulett, Wheeler Bldg., Co- 
Bldg., Los Angeles, Cal. lumbus, Ohio. 
Trustees. 
Three Years Term— A. L. Evans, 301 Miller Bldg., Chattanooga, 
Miss Edythe F. Ashmore, 46 Valpey Bildg., Teun. 
Detroit, Mich. H. H. Gravett, Piqua, Ohio. 
A. S. Melvin, 400, 57 Washington St., Chicago, 5 
I}linois, One Year Term— 
Harry M. Vastine, 109 Locust St., Harris- Mrs. Nettie H. Bolles, 1457-59 Ogden St., 
burg, Pa. Denver, Col. 
Two Years Term— R. W. Bowling, Franklin, Ky. 
S. A. Ellis, 144 Huntington Ave., Boston, C. H. Whitcomb, 392 Clinton Ave., Brooklyn, 
Mass, New York. 


Standing Committees. 


Committee on Publication— Wan B. — 912 Herman Bldg., Mil- 
gS lia 7 - Oe ‘ - waukee, 
SS fs Se ae Oe. 5 R. Booth, 601-603 ‘Traction Bldg., Cincin- 
Edythe F. Ashmore, 46 Valpey Bldg., De- ver 
troit, Mich, Committee on Legislation— 
Chas. C. Teall, The Imperial, 1198 Pacific St., Chairman—A. G. Hildreth, 803 N. Garrison 
Brooklyn, New York. Ave., St. Louis, Mo. 
5 m Walter J. Novinger, 147 E. State St., Trenton, 
Committee on Education— New Jersey. 
Chairman--C. M. Turner Hulett, 1208 New T. L. Ray, Board of Trade Bldg., Ft. Worth, 
England Bidg., Cleveland, Ohio. Texas, 
Members. 
Note.—The letter preceding the name in- CALIFORNIA. 
dicates the school from which graduated, —Bailey, Chas. A., 10th and Flower Sts., Los 


thus: 
A.—American School, Kirksville, Mo. 
Ac.—American College of Osteopathic Medi- 
cine and Surgery, Chicago, Ill. 
At.—Atlantie College, Wilkes*Barre, Pa. 
Bn.—Boston Institute, Boston, Mass, 
aie College of Osteopathy, 
Colo 
Ce.—California College of Osteopathy, 
Francisco, Cal. 
M. —Milwaukee College, Milwaukee, Wis. 
Mec.—Massachusetts College of Osteopathy, Bos- 
ton, Mass. 
N.—-Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D 
P.--Pacifiec School, Los Angeles, Cal. 
Ph.— Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 


ALABAMA, 
46 Moses Bidg., Montgomery. 


Denver, 


San 


S.S.—Baird, M., 


A.— “Chapman, Nora A., 225 Daupnin St., Mo- 
bile, 

A.-Ligon, Ellen L. B., Y. M. C. A. Bildg., 
Mobile. 

S.S.—Markham, S. P., Hill Bldg., Anniston. 

S.S.—Richards, S. D., 46 Moses Bldg., mont- 


gomery. 
ARKANSAS. 
S8.C.—Higinbotham, Chas., J., 510 


St., Pine Bluff. 
S.C.—Higinbotham, Lillian G., 510 Chestnut 
Ave., Hot 


Chestnut 


St., Pine Bluff. 
S$.S.—Tribble, A. H., 172 
Springs. 
A.—Wilson, William C., Eureka Springs. 
ARIZONA. 
P.—Martin, George W., Tucson. 


Central 


Angeles. 
8.C.—Bond, Ernest C., 
Cce.—Burke, Isaac, 1401 Van 

Francisco. 

A.—Burton, Geo. F., Frost Bldg., Los Angeles, 
l.—Coldwells, Jos. A., 93 South Broadway, Los 


9 Josse Block, San Diego 
Ness Ave., San 


Angeles. 

A.—Creswell, Lena, 30-32 Sefton Block, San 
Diego. 

N.—Crow, Louise P., 676 Westlake Ave., Los 


Angeles. 
A.—Deming, Lee ©., 413 O. T. 
Los Angeles. 
Bn.—Elliott, Db. H., 1802 C St., 
P.—Ford, Chas. F., Starr 
Francisco. 
$.C.—Gault, Sophia L., Monrovia, Cal. 
V.—Haines, Cyrus A., State Bldg., Sacramento. 
A.—Hill, Kate Childs, 2108 Shattuck Ave., 
Lerkeley. 

P.—Hunt, John O., 416 Grant Bldg., Los Angeles 
I’.—Keyes, Ida A., llth and Flower Sts., Los 
Angeles. 
F’.—Keyes, Frank A., 11th and Flower Sts., Los 

Angeles. 


Johnson Bldg., 


San Diego. 


King Bldg., San 


Ce.—Lawrence, J. Lovell, 424 Post St., San 
Francisco. 

Ce.—Madden, Agnes G., 588 Sutter St., San 
Francisco. 

Ce.—Martin, Frank L., 234 Post St., San Fran- 


cisco. 
Ce.—Mor rison, 
Francisco. 


Thomas W., 799 Bush St., San 


P.—Miles, Henry F., 21 and 22 Stoll Bldg., Sac- 
ramento. 

A.—Moore, A. C., 204 Sutter St., San Fran- 
cisco. 


P.—Newell, Kate, 1387 W. 12th St., Los Angeles. 











AMERICAN OSTEOPATITIC 


P.—Phinney, C. H., 
Ios Angeles. 
$.C.—Rule, J. C., 121 Geary St., San Francisco. 
A.—Sheldon, T. W.,927 Market St., San Fran- 
cisco, 
8.C.—Spencer, Eliz. A., 
San Francisco. 
Ce.—Stuart, Mary V., 
Francisco, 
I.—Tasker, Cora Newell, 417 Grant Bldg., Los 
Angeles. 
J’°.—Tasker, Anna E., 
Angeles. 
P.—Tasker, Dain L., 414-417 Grant Bldg., Los 
Angeles. 
P.—Whiting, Clement A., South Pasadena. 
M.—Wood, Ida S., South Pasadena. 
P.—Wright, A. A., Theatre Bldg., San Jose. 
P.—Wright, Anna A., Theatre Bldg., San Jose. 
P.—York, W. R., Hotel Afton, Los Angeles. 


COLORADO. 
A.--Bolles, N. A., 1457-59 Ogden St., Denver. 
A.—Bolles. Mrs. Nettie H., 1457-59 Ogden St., 
Denver. 
A.—Brown, L. S., 38 Masonic Temple, Denver. 
C.—Burion, Hasseltine A., 667 8S. Tremont St., 
Denver. 
(.—Furry, Frank I., 514 Charles Blk., Denver. 
©.—Hilton, Bertha, 5 and 6 The Cheshire, 


Denver, 
Grand 


A.—Jobhnson, N. S&., 
Junction. 
A.—Reid, Chas. C., 308 Tempie Court, Denver. 
C.—Ross, Hettie M., 1457 Ogden St., Denver. 
C.--Work, Mae Johuson, 510 18th Avenue, 
Denver, 


CONNECTICUT, 


10th and Flower Sts., 


Union Square Bldg., 


588 Sutter St., San 


414 Grant Bldg., Los 


528 Main S8t., 


A.—Paul, Arthur H., 311 Court Exchange 
sidg., Bridgeport. 
Me.—Wells, Lillian F., 29 Christian St., Wall- 
ingford. 
A.—Willecox, Wm. A., 47 Prospect St., Water- 
bury. 
FLORIDA. 
A.—Urbain, Victor P., New Giddens Bldg., 
Tampa, 
GEORGIA. 


A.—Hardin, M. C., 704 Lowndes Bldg., Atlanta, 


Ph.—-T'urner, L. Newell, 7 Jones St., West, 
Savannah. : 
IDAHO. 
A.—Morris, H. D., 34 1st National Bank Bldg., 
Boise. 
ILLINOIS, 


A.—Atkius, W. A., Clinton. , 
A.—Bernard, Roy, 201 Trude Bldg., Chicago. 

A.—Bartholomew, E. J., 407 Stone Bidg., 
Chicago, 

A.—Bischoff, Fred, Waukegan. 

A.—Blake, Mab A., 57 Washington 
eago. 

A.—Bunting, H. S., Rooms 508-510, 57 Wash- 
ington St., Chicago. 

A.—Burner, Ethel Louise, 
Bloomington. 

$.C.—Carpenter, G. H., 506 
Chicago. 

S.c.—Carpenter, Mrs. G. H., 506 Trude Bldg., 


St., Chi- 
208 Unity Bldg., 


Trude Bldg., 


Chicago. 

A.—Carter, Mrs. Georgia, 413 Capital Ave., 
Springfield. 

A.—Carter, Walter C., 413 E. Capital Ave., 
Springfield. 

A.—Chambers, Etta O., Geneseo. 


A.—Cunningham, J. D., 501 Livingston Bldg., 
Bloomington. 

A.—Davis, W. E., 211 E. Wood St., Paris. 

A.—Dressel, W. S., Toulon. 

A.—Fager, Emma C., Havana. 

A.—Fisher, Albert, Sr., cor. 63d 
Ave., Chicago. 

A.—Gage, Fred W., 
Chicago. 


and Stuart 


901 Champlain Bldg., 


ASSOCIATION 


A.—Goodspeed, Almeda J., 901 Champlain 
Bidg., Chicago. 

A.—Hartford, Wm., Illinois Bldg., Champaign. 

A.—Hofsess, J. W., 3100 Groveland Ave., 
Chicago. 

A.—Keith, Archie M., Greenville. 

A.—King, Mary A., 42 Auditorium Bldg., 
Chicago. 

A.—Kretschmar, H., Trude Bldg., Chicago. 

A.—Landes, Agnes, 2030 Clarendon Ave., 
Chicago. 

A.—Linnell, J. A., 57 Washington St., Chicago. 

Ac.—Littlejohn, J. B., 497 West Monroe St., 
Chicago. 

Ac.—Littlejohn, Mrs. J. B., 497 W. Monroe St., 
Chicago. 

A.—Littlejohn, J. Martin, 286 Warren Avenue, 


Chicago. 

aie Edgar G., 228 Woolner Bidg., 
-eoria. 

A.—Mazgill, Mrs. Edgar G., 228 Woolner Bldg., 
Peoria. 

A.—Martin, Elmer, 405 Powers Bldg., De- 
eatur. 

A.—McBurney, Mrs. M. T., 121 E. 51st Boule- 
vard, Chicago, 


A.—Pitts, Eugene, 317 Eddy Bldg., Bloomington. 
A.—McConnell, Carl P., Suite 500, 57 Wash- 
ington St., Chicago. 


A.—MeDougall, J. R., Champlain Building, 
Chicago. 

A.—Melvin A. 8., 400 57 Washington Street, 
Chicago. 


A.—Milner, Clara L., 4800 Ellis Ave., Chicago. 


A.—Noyes, Mary E., 403 Maloney Building, 
Ottawa, 

A.—Pitts, Eugene, 3i7 Eddy Bldg., Blooming- 
ten. 

6S Ella L., 112 W. State St., Rock- 
ord, 


8.C.—Robie, R. L., Rockford. 

1 John J., 315 The Temple, Dan- 
ville, 

A.—Shove, Florence L., 126 State St., Chicago. 

A.—Sullivan, J. H., 1010-14 Champlain Bidg., 
Chicago, 


Bn.—Todson, Clara L., 23-24 The Spurling, 
Elgin. 

A.—Van Horne, Helen, Room 908, 57 Wash- 
ington St., Chicago. 

A.--Wendell, Canada, 228 Woolner Building, 
Peoria, 

A.--Whittaker, Esther, Perry. 

A.—Wiles, A. Jerseyville, 

A.—Willard, Jessie H., 701 Champlain Bldg., 
Chicago. 

A.—Young, Alfred Wheelock, 42 Auditorium 
Bidg., Chicago. 

INDIANA. 
A.—Brown, Ethel E., 401 Law Bldg., 134 E. 


Market St., Indianapolis. 
A.—Crow, E. C., Spohn Bidg., Elkhart. 
A.—Fogarty, Julia A., 312 E. Market Street, 
Michigan City. 
A.—Holland, J. E. P., Bloomington. 
A.—Kinsinger, J. B., 312 W. Second St., Rush- 
ville 


A.—Linhart, Curtis C., 416 N. First St., Ev- 
ansville. 

A.—Maltby, J. W., 734 N. Capitol Ave., In- 
dianapolis, 

A.—Maxwell, G. C., 36 W. Market St., Hunt- 
ington. 


A.—MeConnell, W. A., Iroquois Bldg., Marion. 

A.—MeNicoll, Miss D. E., Frankfort. 

A.—Reese, D. H., 36 W. Market St., 
ington. 

A.—Smith, Frank H., Kokomo. 

A.—Spaunhurst, J. F., 529 Stevenson Bildg., 
Indianapolis, 

A.—Tull, Geo., 45 When Bldg., Indianapolis. 

A.—Vyverberg, Kryn T., 9 Milford Block, 
LaFayette. 


INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 


Hunt 











IOWA, 
S.C.—Alcorn, J. Ralph, Still College, Des- 
Moines. 
A.—Baughman, J. S., 523 Division St., Bur- 
lington. 


S.C.—Burd, Walter Clarence, 317 
Temple, Cedar Rapids. 
A.—Byrne, Jos. F., Court 
tumwa. 
8.C.—Forbes, H. W., DesMoines. 
A.—Gates, Mary A., Leon. 
.—Hibhbetts, U. M., 721 Broad St., Grinnell. 
.—Hook, Albert E., Cherokee. 
.C.—Kerr, Janet M., Grinnell, 
A.—McClean, Roberta, 1021 Ave., 
Iowa Falls. 
.C.--Spencer, Charles H., 1422 Locust St., Des 
Moines. 


Masonic 


and Second, Ot- 


n> > 


College 


2 


A.—Still, S. S., DesMoines. 
A.—Still, Mrs. S. S., DesMoines. 
$.C.—Still, J. A., DesMoines. 


N.—Thompson, L. 
$.C.—Weir, T. 


0., Red Oak. 
I., Winterset. 
KANSAS, 


A.—Bower, J. W., Salina. 
A.—Hardy, Linda, 118 W. 8th St., Topeka. 


A.—Lyne, Sandford T., Leavenworth National 

Bank Bldg., Leavenworth. 
A.—McClanahan, J. L., Paola. 
A.—Taber, Mary E., Medicine Lodge. 
A.—White, B. H., Holton. 

KENTUCKY. 

S.S.—Bowling, R. W., Franklin. 
A.—Coffman, K. W., Owensboro. 
A.—Dinsmoor, §S., 734 4th Ave., Louisville. 


S.S.—Gilbert, J. T., Princton. 

§.8.—Grogan, J. R., Paducah. 

A.—McKee, James A., 177 N. 
ington. 

A.—Nelson, H. E., 1208 Second St., Louisville. 

A.—Pearson, M. E., cor 4th and Breckinridge, 
Louisville. 

S.S—South, J. F., Bowling Green. 

S.S.—Weodall, Percy H., Franklin. 


LOUISIANA. 


Broadway, Lex- 


A.—Mayronne, Mme. Delphine, 406 Wells- 

Fargo Bidg., New Orleans. 
MAINE. 

Ku.—Coburn, D. Wendell, 760 Congress St., 
Portland. 

A.—Covey, Florence A., 766 Congress St., 
Portland. 

Bn.--Ransden, Goodwin, 64 Morse-Oliver Bldg., 
Bangor. 

A.—Rosebrook, Sophronia T., 766 Congress St., 
Portland. 

A.—Tuttle, Geo. H., 686 Congress St., Portiand. 

MARYLAND. 


A.—BPoyles, J. A., Fidelity Bldg., Baltimore. 


A.—MeMains, Harrison, 804 Union Trust 

Bldg., Baltimore. 
MASSACHUSETTS. 

N.--Achorn, Ada A., 178 Huntington Ave., 
Boston. 

N.—Achorn, C. E., 178 Huntington Avenue, 
Boston. 

Bn.—Bishop, J. C., 755 Boylston St., Suite 1, 
Boston. 

Bn.—Bouve, Mrs. D. D. C., 755 Boylston St., 
Poston. 

Bn.—Brown, Dale F., The Windermere, 
Boston. 

Bn.—Byrkit, Francis K., 755 Boylston St., 


Beston. 


JOURNAL 





OF THE 


Bu.—Byrkit, Anna Waldron, 755 Boylston St., 


Boston. 

Bu.—Cave, Edith Stobo, 20a Huntington Ave., 
Boston. 

Bn.—Cave, Francis A., 250a Huntington Ave., 
Boston. 

Bn.—Child, Edith F., 755 Boylston Street, 
Boston. 


A.—Conant, B. Rees, 39 Ellery St., Cambridge. 


Bn.—Crawford, H. T., 176 Huntington Ave., 
Boston. 

Bn.—Clark, Julia C., 178 Huntington Avenue, 
Boston. 

Bn.—Dennette, F. A., 155 Huntington Ave., 
Boston. 

Pn.—Dunsmoor, H. V., 176 Huntington Ave., 
Boston. 

N.—Ellis, S. A., 144 Huntington Ave., Boston. 


A.—Ellis, Irene Harwood, 144 Huntington Ave., 


Boston. 

A.—Fassett, F. J., Tyler Hall, Trinity Court, 
Boston. 

Bn.—Fulton, Jessie Oxley, 4 Adams St., Wal- 
tham. 


A.—Harris, W. E., 
Cambridge, 
sn.—Heard, Mary A., AS Warren St., Roxbury. 


1010 Massachusetts Ave., 


Bn.—Kendall, Marion E., 739 Boylston St., 
Boston. 

Bn.—Leavitt, Frank C., 180 Huntington Ave., 
Boston. 

oo M. T., 12 Colonial Bldg, Spring- 
field. 

Bn.—Olmsted, Harry J., 715 Colonial Bldg., 
Boston. 

S.S.—Roark, H. A., 2 Lawrence Bldg., Wal- 
tham. 

Bn.—Robison. Alice A., 101 Dartmouth St., 
Springtield. 

Bn.—-Sheehan, Helen G., 48 Winchester St., 
Brookline. 

A.—Shrum, Mark, 187 Washington St., Lynn. 

3n.—Taplin, George C., 1069 Boylston St., 
Roston. 

A.—Wheeler, G. A., 416 Marlborough St., 
Boston. 

A.—Wheeler, G. D., 120 N. Emerson St., Mel- 
rose, 

A.—Wheeler, J. D., 416 Mariborough St., 
Boston. 

Bu.—Willey, Marguerite, 166 Huntington Ave., 
Boston. 


MICHIGAN, 
A—Aplin, Anna K., 397 Jefferson De- 
troit. 
$.C.--Ashmore, Edythe, 2138 Woodward Ave.. 
Detroit. 

Nw.—Buasye, A. A., Endress Bldg., 
Ste. Marie. 
A.—Beehe, Alice I., 

Creek. 
A.—Bernard, H. E., 282 Woodward Ave., 
troit. 
A.—Blair, J. S., Harrar Block, Owosso. 
A.—Clarke, George Burt F., 1 and 2 
sity Bldg., Detroit. 
A.—Cain, Asa D., 11 Dwight Bldg., Jackson. 
S.C.—Charles, Elmer, Pontiac. 
A.—Chase, L., 32 E. 8th St., Holland. 
A.—Cully, E. W., Flint. 
A.—Dawson, Minnie, 412 The Madison, Detroit. 
A—Gates, O. B., Hastings. 
A.—Glezen, R. A., 111 Pratt Block, Kalamazoo, 
A.—Greene, Emilie L., 305-306 Ferguson Bldg., 


Ave., 


Sault de 


206 Post Bldg., Battle 


De- 


Univer- 


232 Woodward Ave., Detroit. 
A.-—-Greene, Wilmer D., 506 Carter Bldg., 
Jackson. 
A.—Harris, Neville E., 611 Bush BIk., Port 


Huron. 
A.—Jameson, R. E., Fowler Block, Manistee. 


A.—McGavock, Robert E., 116 S. Jefferson 
Ave., Saginaw. 

8.C.—Miller, Kate R., 409 Bush BIk., Port 
Huron. 

















AMERICAN 


A.—Mills, W. S., New State Savings Bank 
Bldg... Ann Arbor. 

A.—Peebles, R. B., 111 Pratt Block, Kala. 
mazoo, 

A.—Renshaw, Della, 56 Winder St., Detroit. 

$.C.—Reynolds, S. Blanche, 409 Bush Bldg., 
Port Huron. 

N.—Root, Claude B., Greenville. 

A.—Shorey, J. L., 219 E. Arcn St., Marquette. 


A.—Sieburg, C. G. E., Phillips Block, Menom- 
inee, 
N.—Smith, Geo. M., 
Mt. Clemens. 
N.—Snow, G. H., 32 Chase Block, Kalamazoo. 
A.—Sullivan, H. B., 218 Woodward Avenue, 
Detroit. 
A.—Sultivan, Mrs. Mary 
ward Ave., Detroit. 


MINNESOTA, 
Benj. F., 17th St., 


Chambers Stewart Bldz., 


Kelley, 218 Wood- 


N.—Bailey, South, Minne- 


apolis. 


N.—Bemis, J. B., New York Life Bldz., St. 
Paul. 

Nw.—Bottenfield, Susan R., 320 N. Y. Life 
Bldg., Minneapolis. 

$.C.—Ely, M. R., Rochester. 

N,—Fuller, Marilla E., N. Y. Life Bldg., St 
Paul. 

N.—Gerrish, Clara Thomas, 17 Syndicate Bldg., 
Minneapolis, : 

N.—Harper, H. S., Medical Bldg., Minneapolis. 

N.—Huntington, G. L., S801 Ernst Bldg., St. 
Paul. 

N.—Mahony, Anna M., 712 Masonic Temple, 


Mineapolis. 


N.—Moellering, Herman ane 47 E. 6th St., St. 


Paul. 
N.—Moellering, Bertha W., 47 E. 6th St., St. 
Paul. 
A—Parker, F. D., 9 New York Life Bldz., 
St. Paul. F 
A.—Pickler, E. ©., 201 Globe Bldg., Minne- 
apolis. 

N.—Stern, G. M., 307 Baltimore Block, St. 
Paul, 

N.—Upton, Charles A., 99 New York Life 
Ridg., St. Daul. 

N.—Willits, A. G., 201 Globe Bldg., Minne- 
apolis. 

N.—Young, C. W., 801 Ernst Bldg., St. Paul. 


MISSISSIPPI. 
Grace, Bilox 
Harriet M., 17 


A.—Bullard, 
A.—Conner, 
burg. 
A.—Haydon, Hollis, 
A.—Price, R. L., 104 FE. 


MISSOURI, 
Adele, 610 Jackson St., 


Third St., Hatties- 
Corinth. 


Capital St., Jackson. 


A.—Allison, Chilli- 
cothe. 

A.—Bailey, Homer Edward, 
Bldg., St. Louis. 

A.—Clark, M. E., Kirksville. 

A.—Conner, W. J., 204 N. Y. Life Bldg., Kan- 
sas City. 

A.—De France, Miss Josephine, 
cial Bldg., St. Louis. 

A—Harris, M. B., 403 Chemical 


208 Odd Fellows 


404 Commer- 


Bidg., St. 


Louis. 
A.—Harwood, Mary E., 308 N. Y. Life Bldg, 
Kansas City. 


A.—Hatten, J. O., 402 Mermod & Jaccard 
Bldg., St. Loui 
A. —Hildreth, A. G., 
Louis, 
A.—Hulett, G. D., Kirksville. 
A.—Ingraham, Elizabeth M., 
tury Bldg., St. Louis. 
S.C.—King, A. B., 3809 Mermod & 
Bldg.. St. Louis. 
A.--King, T. M., National Ex. 


“303 N. Garrison Ave., St. 


suite 303 Cen- 
Jaceard 


jank Bldg., 


Springfield. 
$.C.—Kroh, J. S., Merchants’ Bank Bldg., Jef- 
ferson City. 


OSTEOPATHIC 


o- 


— 
. 
~ 


ASSOCTATION 


Kirksville. 
610 Jackson St., 


A.—Laughlin, Geo. M., 
A.—Laughlin, Genevieve F., 

Chillicothe. 

A.—Link, E. C., Kirksville. 
8.C.—Niehaus, Anna M., 309 

Jaccard Bldg., St. Louis, 
A.—Purdom,, Mrs. T. E., Spaeent as in 

807 Forest Ave., Kans: City 
A.—Schaub, Miss Minnie, 601-2 Carleton Bldg., 

St. Louis. 

Still, A. T. (honorary), 
A.--Still, C. E., Kirksville. 
A.—Thomas, W. T., Grand 

Sedalia, 

A.—Traughber, Wm. F., Mexico. 
4.—Wilkin, T. J., 1042 N. Grand 

Louis. 

A.—Wilson, Elizabeth V., 348 

St. Louis. 
A.—Young, F. P., 


MONTANA, 


A.—Burton, J. €., Missoula. 
8.C.—Hogsett, K. Virginia, Pennsylvania Block, 


Mermod & 





Kirksville. 


Central Block, 


Ave., St. 
Century Bldg., 


Kirksville. 


Butte. 
A.—Mahaffay, Chas. W., Pittsburg Bldg., 
Helena. 
A.—Willard, Asa M., Ale Residence, Dillon. 
NEBRASKA. 
A.—Crambh, E. M., Tecumseh. 
A.—Frey, Miss Julia V., Alliance. 
A.—Gamble, Frank E., Fremont, 
NEW ‘HAMPSHIRE, 
A.—Gooden, Cora L., 411 Main St., Laconia. 


Bn.—Gove, Johu McClure, 118 N. Main St., 
Concord. 


iin.—MecVherson, 


NEW JERSEY. 


Geo. W., Claremont. 


At.—Boston, George R., 515 Parke Ave., Plain- 
field. 

At.--Coffer, G. T., 349 George St., New Bruns- 
wick. 

At.—Colborn, R. M., 331 Belleville Ave., New- 


ark. 
N.—Davis, Mrs. 

Newark. 
Bn.—Fleck, C. F., 

ange, 
Bn.—Granberry, D. W., 


Violetta S., 19 W. Park St., 


35 Harrison St., East Or- 


408 Main St., Orange. 


At.—Herring, Geo. DeWitt, Babcock Bldg., 
Plainfield. 
Ph.Howell, J. C., 169 Myrtle Ave., Vineland. 


At.—Leadhetter, 
Orange. 
A.—Matthews, 8S. C., 
N.—McFElhaney, 8S. H., 


Laura A., Metropolitan Bldg., 


144 ¢ 
9 WwW. 


‘arroll St., Paterson. 
Park St., Newark 


A.—Murray, John H., 147 E. State St., Trenton 
A.—Novinger, W. J., 147 E. State St., Trenton. 


A.—Smith, Forrest Preston, 35 Park St., Mont- 
clair, 
A.—Smith, Helen F., 25 Park St., Montclair. 


Passaic. 
Place and 


A.—Starr, J. 
At.—Whitesell, 

Morris <Ave., 
A.—Wileox, F. F., 


F., 110 Park Place, 
Nettie J., Julian 
Elizabeth. 
132 Crescent Ave., Plain- 

field, 
A.--Wileox, Plain- 
field. 


Nell S., 132 Creseent Ave., 


NEW MEXICO, 


A.—King, A. M., Roswell. 

NEW YORK. 

A.—Bandel, C. F., Hancock St 
Ave., Brooklyn. 

Pu.—Barry, Joanna, 454 Porter Ave., Buffalo. 

A.—Beall, Francis J., 452 S. Salina St., Syra 
cuse. 


and Nostrand 








A.—Beeman, E. E., 500 Fifth Ave., New York. 

Nw.—Bissonette, Irene, 1169 Main St., Buffalo. 

N.—Burns, Guy W., Presbyterian Bldg., "New 
r. 


ork, 
At.—Buster, Will L., 209 Prospect Ave., Mt. 


Vernon. 

——— Harry L., 118 Metcalf Bldg., Au- 
vurn, 

N.—Crawford, W. A., 748-752 Ellicott Sq., 
Buffalo. 


At.—Custer, M. D., 92 Grand St., Newburgh. 
Ph.—Dailey, Lillian B., 83 Chamber of Com- 


merce, Rochester. 
A.—Dieckmann, Louisa, 415 Vermont St., Buf- 
falo. 


A.—Drake, J. T., Oneida. 

A.—Fisher, Albert, Jr., 112 St., 
Syracuse. 

A.—Gaylord, J. S., 120 State St., Binghamton 

8.C.—Goodlove, Paul C., 3 Dungan St., Can- 
andaigua, 

A.—Greene, W. E., 1930 5th Ave., Troy. 

Bn.—Griffis, Frederick H., Middletown. 

8.C.—Guthridge, Walter, 103 Pine St., Corning 

A.—Hadley, Anna, 119 Montague St., Brook- 


E. Jefferson 


lyn. 

A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 

A.—Hart, May V., 140 State St., Albany. 

A.—Hart, Sylvester W., 140 State St., Albany. 

A.—Hazzard, Chas., 19 East 38th St., New York. 

A.—Helmer, Geo. J., 186 Madison Ave., New 
York. 

A.—Helmer, John N., 128 E. 34th St., New 
York. 

N.—Hjardemaal, H. E., 
Brooklyn. 

A.—Knapp, Lester I., 5 W. 34th St., New York. 

At.—Leffler, Josephine, New Earl Bldg., Her- 
kimer, 

At.—Leffler, Wm. H., Her- 
kimer. 

Lyman. Alice Parker, 216 Main St., Malone. 

A. Mattison, N. D., 16 Central Park West, 
New York. 

8.C.— McDowell, Mary E., 141 Third St., Troy. 

S.C.—MeDowell, J. H., 141 Third St., Troy. 

A.—MeGuire, Frank J., 12 Jay St., Singham- 


520 Nostrand Ave., 


New Earl Bldg., 


ton. 

At.—Meaker, Lucius P., 140 Genesee Street, 
Anburn, 

A.—Merkeley, W. A., 480 Clinton Avenue, 


Brooklyn. 

N.—Patten, G. Winfield, 361 Lexington Ave., 
New York. 

A.—Proctor, C. W., 897 Ellicott Sq., Buffaio. 

A.—Rogers, Cecil R., 275 Central Park, W., 
New York 

Bn--Sands, Ord L., 24 W. 59th St., New York. 


A.— Severson, Kathryne, 485 Genesee Street, 
Utiea. 

At.—Shipman, W. C., 521 State St., Schenec- 
tady. 


A.—Sigler. Chas. M., 626 
Dunkirk. 

A.—Smiley, Wm. M., 218 State St., Albany. 

A.—Steele, W. W., 356 Ellicott Sq., Buffalo. 

A.—Still, Harry M., 19 East 38th St., New York. 

At.—Stow, Ella K., 17 Main St., Binghamton. 

A.—Teall, Chas C., The Imperial, 1198 Pacific 
St., Brooklyn. 

A.—Teall, Mrs. Grace H., The Imperial, 1198 
Pacifie St., Brooklyn. 

A.—Thayer, H. A., Medina. 

S.C.—Trask, H. D., Batavia. 

A.—Underwood, Edward B., 156 Fifth Ave., 


Washington Ave., 


New York. 

A.—Underwood, Miss Evelyn K., 24 W. 59th 
St., New York. 

A.—Underwood, Jerome A., 162 Main Street, 


Hornellsville. 
A.—Van Deusen, 
Albany. 


Harriett L., 140 State St., 
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Ac.—Van Dyne, Oliver, ‘‘The Kanatenah,”’ 
376 Gesesee St., Utica. 

A.—Walker, Mrs. Cornelia A., The Martinique, 
56 West 33d St., New York. 

S.C.—Wallace, Ralph C., Lester Bldg., Brock- 


port. 
A.—Wanless, Richard, Geneva. 
A.—Warren, Geo. S., 245 Wall St., Kingston. 
Bn.—Webster, Frederick A., 2731 Broadway, 
New York. 
Bn.—Webster, Mrs. F. A., 
New York. 
A.—West, Wm., 51 East 25th St., New York. 
— John Allen, 51 East 25th St., New 


Ork, 
A.—Woodhull, S. C., 32 Savings Bank Bldg., 


Ithaca. 
A.—Willard, Earle &., 
Brooklyn. 


A.—Wheat. Dora, 897 Ellicott Sq., Buffalo. 


2731 Broadway, 


688 Nostrand Ave., 


A.—Whitcomb, C. H., 392 Clinton, Avenue, 
Brooklyn. 

A.—Whitcomb, Mrs. C. H., 392 Clinton Ave., 
Brooklyn. 

Bn.—White, Mary N., 1 McDonough Street, 


Brooklyn. 
N.—Williams, Ralph H., Chamber of Com- 
merce Bldg., Rochester. , 
NORTH CAROLINA, 
Bn.—Meacham, W. B. 5 
Asheville. 


A.—Shumate, Charles R., 5 Sondlay Bldg., Ashe- 
ville. 


Sondlay Bldg., 


NORTH DAKOTA, 


Nw.—RBasye, E. F., Fargo. 
Nw.—de Lendrecie, Helen, Fargo. 


OHIO. 
A.—Aldrich, Wm. H., 581 The Arcade, Cleve- 
land. 
A.—Benning, Lillie M., Culp Block, Broad St., 
Conneaut 


M.—Bickford, Edward Storrs, Elyria. 
A.—Booth, E. R., 601-605 Traction Bldg., Cin- 
cinnati. 
A.—Boyes, F. 
S.8.—Broach, 
A.—Bumpus, 
A.-—-Bumpus, 


H., 185 Front St., Marietta. 

Elizabeth, Chillicothe. 

A, J., Steubenville. 

J. F., East Liverpool. 

A.—Carlock, Chloe C., Dollar Savings Bank 
Bldg., Yousgstown. 

S.C.—Cloud, A. W., 304 Folwell Blk., Canton. 

A.—Conger, Mrs. Arthur Latham, Irving 
Lawn, Akron. 


A.—Conner, Mary A., 303 Neave Bldg., Cin- 
cinnati. 

A.—Conner, Sallie M., Chalfour Block, Belle- 
fontaine. 


A.—Corkwell, F. E., 9644 W. Main St., Newark 

A.—Cosner, E. H., Upper Sandusky. 

A.—Coons. Win. N., Medina. 

A.—Currence, B. C., 117% S. Washington St., 
Tiffin. 

A.—Dann, H, J., I. 0. O. F. Bldg., Sandusky. 

A.—Davis, Clara, 124 8 Main St., Bowling 
Green. 
A.—Dixon, J. W.. 49 N. Main St., London. 
A.—Dyer, Mary Maitland, 611 Outlook Bidg., 
Columbus. 
A.—Evans, Jennie L., Bldg., 
Akron. 

A.—Evans, Nelle 'M., 26 Riddle Blk., Ravenna. 

$.C.—Gaylord, W. A., Kenton. 

A.—Giddings, Helen Marshall, 611 New England 
Bldg., Cleveland. 

A.—Gravett, H. H., Piqua. 

A.—Gravett, W. A., Troy. 

A.—Harlan, Myrtle, The Lennox, Cleveland. 

A.—Heyer, F. C., 604 National Union Bldg.,. 
Toledo. 


604 Hamilton 




















AMERICAN 


A.—Hulett, C. M. T., 
Bldg., Cleveland. 

A.—Huiett. M. F., Wheeler Bidg., Columbus. 

A.—Hulett, Miss M. Ione, 1208 New England 


1208 New England 


Bidg., Cleveland. 
A.—Huston, Kathryn C., 228 Elm St., Oberlin. 
S$.C.—Jones, B. J., Napoleon. 
S.S.—Kennedy, C. S., Glenn Bldg., Cincinnati. 


A.—Kerr, C. V., Lennox Bldg., Cleveland. 

A.—Kerr, J. A., Wooster. 

A.—Koontz, Effie B., London. 

N.—Liffring, L. A., The Nasby, Toledo. 

N.—Liftfring, W. I. National Union Bldg., 
Toledo. 


N.--Liffring, Claire H. Gorman, National 
Union Bldg.. Toledo. 
A.—Linville, W. B., 407 S. Main St., Middle- 


town. 
A.—Locke, Orella, 55 Haddon Hall, Cincinnatl. 
A.—Marsteller, Charles L., Dollar Savings 
Bank Bldg., Youngstown. 
A.—McCartney, L. H., Nenia. 
A.—Miller, A. L., 711 New Engalnd Bldg., 
Ye 
A.—Morris, J. T. L., Wheeler Bldg., Columbus 
$.c.— “Tima, paaiien Liffring, Black Bik., 
ma 
A.—Reid, Geo. W., Hiram. 
A.—Reid, W. F., F. Main St., Kent. 
A.—Reid, J. F., 111 Harmon St., Warren. 
A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 
A.—Sackett, E. W., 32 
field. 


Bushnell Bldg., Spring- 


A.—Seott. Loa Ermine, 105%, Arlington St., 
leveland. 
A.—Sigler, W. D., Salem. 


$.C.—Singleton, R. H., 450 
Cleveland. 


The Arcade, 


A.—Stout, Oliver G., 505 Conover Bldg., Day- 
ton, 

A.--Vanee, J. A., Chillicothe. 

A.—Wernicke, Clara, 55 Haddon Hall, Cincin- 


nati. 
A.— Westfall, D. C., The Argyle, Findlay. 
A.—Wilson, Laura J., 306 Scioto St., Urbana. 
A.—Wilderson, W. H., Circleville. 


8.C.—Worstel, H. E., 304 Folwell Blk., Canton 
OKLAHOMA (Ter.). 
A.—Mahaffay, Mrs. Clara A., Oklahoma City. 
$.C.—Slade, J. W., Main and Okla. Ave., 
Blackwell. 
OREGON, 
A.—Moore, Hezzie Carter Purdom, LaGrande. 


A.—Moore, F. E., 
A.—Rogers, W. 
PENNSYLVANIA. 
A.—Baldwin, Helen M., 405-6 
Pank Bldg., Pittsburg. 
Ph.—Panker, Gene G., 533 
Philadelphia. 
A.—Banning, J. W., 17 Ross St., Wilkesbarre. 
A.—Bashaw, J. P., 308 W. 7th St., Erie 
Fh.—Bentley, Lilian L., 1533 Chestnut St., 
Philadelphia. 
Ph.—Rurleigh, F. 


LaGrande. 


A., Marquam Bldg., Portland. 


Liberty Nat. 


Chestnut St., 


D., 1537 Chestnut St., Phila. 


A.—Campbell, A. D., 1524 Chestnut St., Phila. 

A.—Carlisle, Hardy W., 1109 Third Ave., New 
Brighton. 

At.—Davenport, H. Lewis, Hutchinson Bldg., 
Altoona. 

At.—Donnelly, Emma F., York. 

At.--Downing, J. T., 36 B. of T. Building, 
Scranton, 

Ph.- -Downing, Edwin M., Rupp Bldg., York. 
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Ph.—Drum, C. P., 1016 Real Estate Trust Bldg., 


Philadelphia. 

A.—Dunnington, R. H., 630 Real Estate Bldg., 
Philadelphia. 

8.C.—Earhart, Emogene M., 222 W. Sth St., 


Erie. 
At. 7 ...m Julia E. 
Ph.—Frame, Elizabeth Bundy, 
Philadelphia. 


Stein Bidg., Butler. 
1525 Areh St., 


Ph.—Frame, Ira Spencer, 1525 Arch St., Phil- 
adelphia. 

At.—Furman, Herbert I, 1530 N. Washington 
Ave., Scranton. 

Ph. —Galbreath, J. Willis, 124 N. 17th St., Phila- 
delphia. 

Bn.—Gilbert, H. Armitt B., 311 Common 


wealth Bldg., Allentown. 
At.—Harvey, K. G., 15 Coal Exchange Bldg., 
Seranton. 


A.—Heine, Frank R., 307 Hamilton’ Bid., 


Pittsburg. 

At.—Heist, Edgar D., 17 W. Ross St., Wilkes- 
Barre. 

At.—Hewish, H. I., 17 W. Ross St., Wilkes- 
barre. 


A.—Hoefner, J. Henry, Dodd Bldg., Franklin. 
A.—Hook, V. A., 17 Ross St., Wilkes-Barre. 
Bn.—Hughes, Alice, 238 Pine St., Williamsport. 
At.—Jones, W. Stanley, 17 South Beaver St., 

York. 
Ph.—Kann, N. 6th St., 


Frank B., 722 Harrisburg 


Ph.—Keene,. W. B., 1524 Chestnut St., Phila- 
delphia. 

Pia.—Leonard, H. E., 1524 Chestnut St., Phila- 
delphia. 


Erie. 
Lockhart St., 


A.—Love, S. R., 405 W. 9th St., 
At.—Mandeville, J. E., 106 
Sayre. 


A.—Marshall, F. J., First National Bank 
Bldg., Uniontown. 

A.—Martin, Clara, 1028 Real Estate Trust 
sidg.. Phil idelphia. 

Ph.—McGee, J. M., 1112 Chestnut St., Phila- 
delphia. 

A.—Miller, Robert P., 438 Levine’ Bldg., 
Washington. 

A.—Muttart, Chas, J., 414 Penn Bldg., Phil- 


adelphia. 


N.—Peck, Vernon W., Hunter Bldg., Pittsburg 

A.—Pennock, D. S. Brown, 624 Land Title 
Bldg., Philadelphia. 

A.—Pennock, Abbie Jane, 624 Land Title 
idg., Philadelphia. 

N.—Pressly, Mason W., Witherspoon Bldg., 


Philadelphia. 
At.—Preston, J. Marie, Dallas. 
A.—Root, J. A. Erie. 
At.—Santee, I. A., Berwick. 
At.—Saums, Sidney F., 210 W. 
sioomsbureg. 


Third St., 


A.—Sash, sa tea Flood Bldg., Meadville. 

Ph.—Snyder, J. C., 414 Pennsylvania Bldg., 
Phil idelphia. 

N.—Snyder, O. J., Witherspoon Bldg., Phila- 


delphia. 


A.—Sweet, B. W.. 308 W. 7th St., Erie. 


I'.—Stetson, A. G. C., 1535 Chestnut St., Phila- 
delphia. 

A.—Stevenson, J. F., 719 N. 6th St., Harris- 
burg. 


A.—Stevenson, Mrs. H. A, 719 N. 6th St., 
Harrisburg. 


At.—Treshman, Fred W., Hutchinson Bldg., 
Altoona. 

A.—Vastine. Harry M., 109 Locust St., Har- 
risburg. 

A.—Vastine, Herbert, 109 Locust St., Harris- 


burg. 
Ph.—Webb. Ida 
Ridgway. 
At.—White. Bertha 0., Clarion. 
S.C.—Woodhull, Frederick W., 624 
Bldg., Philadelphia. 
$.C.—Woodbull, Anna Bruce, 624 
Bldg., Philadelphia. 
£.¢.—Wright, Clarence ( 


DeLancy, 325 Main  S8St., 


Land Title 
Land Title 


‘., Charleroi. 








140 


RHODE ISLAND. 
At.—Rhoads, A. W., 385 Westminster Street, 
Providence. 
Bn.—Wall, Clarence H., 
Providence. 
SOUTH CAROLINA. 
8.S.—Collier, Hix F., 1206 Main St., Columbia. 


163 Elmwood Ave., 


SOUTH DAKOTA, 


A.—Beauchamp, Vina, Centerville. 
N.—Jones, G. P., Watertown. 

TENNESSEE 
S.S.—Parnes, Mrs. Clarence, Loveman Bldg., 

Chattanooga. 

A.—Betts, C. 8., Keystone Block, Chattanooga. 
A.—Bynum, H. R., Randolph Bidg., Memphis. 
$.8.—Collier, J. Erle, Willcox Bldg., Nashville, 


8.S.—Collier, R. S8., Columbia. 

A.—Downer, L, A., 301 Miller Bldg., Chatta- 
nooga. 

A.—Drennan, T. L., 117 E. La Fayeite St., 
Jackson. 

A.—Dutffield, Miss Bessie A., Willeox Bldz., 
Nashville. 

A.—Evans, A. L., 301 Miller Bldg., Chatta- 
nooga. 

8.S.—Holland, W. R., Murfreesboro. 


A.—Link, W. F., 703 Empire Bldg., Knoxville. 


A.—Morris, T. C., 110 Randolph Bldg., Mem- 
phis. 
A.—Norman, I. K., 110 Randolph Bldg., Mem- 
ryhis. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
A.—Shackleford, J. R., Willcox Bldg., Nash- 
ville. 
TEXAS, 
A.—Bathrick, Rose, 923 Congress Ave., Austin. 
A.—Clark, D. L., Murphy Bldg., Sherman. 
A.—Falkner, J., 4th floor Scott Bldg., Paris. 
A.—Loving, W. B., Sherman. 
S.C.—Pugh, Sarah F., Bonham. 
A.—Ray, TT. L., Board of Trade Bldg., Fort 
Worth. 
A.—Runyon, S. H., Laredo. 
UTAH, 
A.—Goocrich, L. J., Logan. 
A.—Hibbs, A. P., Deseret News Bldg., Ogden. 


VERMONT. 
A.—Brock, W. W., 134 State St., Montpelier. 


At.—Coita, Rose, 10 Clark St., Burlington. 

A.—Loudon, Guy E., 157 8S. Union Sj, Bur 
lington. 

A.—Loudon, Harry, 157 South Union St., 
Burlington. 

A.—Martin, L. D., 85 Miles Granite Bldg., 
Sarre. 

A.—Sherburne, H. K., 10-11 Quinn Bildg., 
Rutland. 

A.—Wheeler, C. G., 32 N. Main St., Brattle- 
boro. 

A.—Whitcomb. Henry Phelps, 501 College 


St., Burlington. 
VIRGINIA, 


A.--Fout, Geo. E., 204 E. Franklin St., Rich- 
mond. 


A.—Shackleford, Kk. H., 204 E. Franklin St.. 
Richmond. 

A.—Willard, W. D., 40-42 Haddington Bldg., 
Norfolk. 
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THE 


WASHINGTON. 
N.—Chase, Roger E., 444 St. 
Tacoma. 
N.—Hodgson, J. E., 615 Hyde Blk., Spokane. 
Ss. 


Helens Avenue, 


C.—MeFarland, J. Harvey, Davenport. 
N.—Nichols, Grace M., 301 Nichols’ Bildg., 
Spokane. 
A.—Thompson, H. B., Walla Walla. 
WASHINGTON, D. C. 
A.—Patterson, Mrs. Alice M., W. Loan and 


Trust Bldg. 

A.—Hodges, P. L., 817 14th St., N. W. 
A.—Stearns, C. H., Pope Bldg., 14th St., N.W. 
WEST VIRGINIA, 

At.—Fink, Harry E., New Cumberland. 
WISCONSIN, 
£.C.—Bell, Hugh R., Berlin. 


M.—Bliss, Chas. W., 322 Hayes BIk., Janes 
ville. 


N.—Cherry. Leslie E, 409 Matthews Bildg., 
Milwaukee. 

A.—Culbertson, Eliza M., Appleton. 

M.—Davis. Warren B., 912 Herman Bldg., 
Milwaukee. 4 

M.—Elton, EF. J., 359 Main St., Kenosha. 

A.—Frvette, S, J... Wisconsin Bldg., Madison 


N.—Gage, Ora L., Oshkosh. 

N.—Jorris, A. U., 812 McMillan Bldg., La- 
crosse. 

M.—MeNary, J. F., 313 
waukee. 


Matthews Bldg., Mil- 


M.—MeNary, W. D., Matthews Bldzg., Mil- 
waukee. 
N.—Oium, F. N., Bent Blk., Oshkosh. 


N.—Sanders, W. A., Dan & Sol Blk., Racine. 


N.—Sanders, Maud M., Dan & Sol Block, 
Racine. 
M.—Schuster, John K., 614 Milwaukee St, 


Milwaukee. 
N.—Thompson, 8S. A. 
Milwaukee. 

A.—Whitehead, Harriett A., Whitewater. 
$.C.—Wright, F. A., Haber Blk., Fond du Lac 


L., 121 Wisconsin 


St., 


CANADA, 

tn.—Hardie, Jessie Barbara, 224 Maria S8&t., 
Ottawa, Ont. 

A.—Jaquith,. H. C., 111 Confederation Life 
Bldg., Toronto, Ont. 

A.—Lacy, John C., 470 MeLaren St., Ottawa, 
Ont. 

At.—Lewis, M. L., 26 King St. East, Berlin, 
Ont. 


Bn.—Ness, W. F., St. 
A.—Reesor, J. Arthur E., 
Life Bldg., Toronto, 


Catherine’s, Ont. 
111 Confederation 
Ont. 
ENGLAND. 
A., 388 Richards 


1 Hay Hill, 


A.—Edwards, Cathay's, 
Cardiff. 

Bn.—Horn, Franz J., 
Sq., London. 

3n.—Walker, IL. Willard, 1 Hay Hill, 
ley Sq., London. 


St., 
3erkeley 
3erke 


HAWAIIAN ISLANDS, 


ro 


A.—Giiman, Carrie A., 752 King St., Honolulu 





Between two evils, choose neither ; between two goods, choose both.—Tryon 


Edwards. 


Tf vou have knowledge, let others light their candles at it. 








Fuller. 



































MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


Incorporated 


SUCCESSOR TO BOSTON INSTITUTE OF OSTEOPATHY october tet: S808 
BOSTON, MASSACHUSETTS 


W. E. HARRIS, D.O., President F. K. ByRKIT, A.M., D.O., Secretary 
H. T. CRAWFORD, A.B., D.O., Vice-President F. M. SLAGLE, Treasurer 


DIRECTORS 
WILFRED E. Harris, D. O. MaRK SHRUM, A. B., M. D., D.O. FRANCIS K. ByRKIT, A. M., D. O. 
LOuISE A. GRIFFIN, M. D., D. O. HOWARD T. CRAWFORD, A. B., D. O. 
H. ALTON RoaRK, D. O. FRANK C. LeaviTT, M. D.,D. O. 
FRANK M. SLAGLE. 


The college staff numbers twenty-one members. That each instructor is a successful, active 
practitioner, is an important advantage to the student. In view of there being a popular demand on 
the part of the profession at large for a three year college course, and that such a move on the part 
of the colleges seems imperative for the future welfare of the science, the directors have voted to 
increase our course to three years of nine months each, with a tuition fee of one hundred and fifty 
dollars per annum, including dissecting material and all other privileges. Our fall class convenes 
September 16, 1903. 

With this additional time, we can, with our unexcelled advantages, present a course of instruc- 
tion including one full year of clinical demonstation and practice, osteopathic and surgical which will 
be appreciated by all students as well as practitioners desiring post-graduate work. 


For further information, catalogue or College Journal address 


MASSACHUSETTS COLLEGE OF OSTEOPATHY, 
588 Huntington Avenue, Boston. 





BOSTON, MASSACHUSETTS. 


S. A. ELLIS, D. O. IRENE HARWOOD ELLIS, D. O. 
OSTEOPATHIC PHYSICIANS. 
TELEPHONE 882 BACK BAY. 144 HUNTINGTON AVE., 
HOURS: 9-12; 2-5 Cor. West NEWTON Sr. 





BOSTON, MASSACHUSETTS. 


CLINTON E, ACHORN, D. O. Mrs. ADA A. AcHoRn, D. O. 
OSTEOPATHIC PHYSICIANS, 


“THE ILKLEY,” 178 HUNTINGTON AVE. 
OFFICE ESTABLISHED IN JULY 1897. FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 











The 
Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 
DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 


Write for Announcement of School, and Terms for Treatment. 























PRINCIPLES OF OSTEOPATHY 


By G. D. HULETT, B. S., D. O., Professor of Principles and Practice of Osteopathy 
American School of Osteopathy, Kirksville, Mo. 


WELL BOUND VOLUME OF 360 PAGES, PRICE $3.00 
Address G. 0D HULETT, 409 South 6th St, Kirksville, Mo. 





The Principles of Osteopathy. 


An Invaluable Book for the Student °.¢. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Dain L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 





DR. O. J. SNYDER, PresipDENt. © DR. W. B. KEENE, VicCE-PREs. DR. C. J. MUTTART, SEc 


PHILADELPHIA 
COLLEGE or OSTEOPATHY 


PHILADELPHIA, PA. 


Enlarged Management 
Magnificent Buildings 
Well Equipped Laboratories 
Fine Lecture Rooms 


Faculty composed of men of experience, each eminent in his department. 

The only Osteopathic College in which the exclusive ownership is controlled by the faculty. 

Special attention given to dissection. Unlimited Clinical Material. Conforms to the highes 
standard in Osteopathic education. 

Send for catalogue for terms and time of course. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Corner 33d and Arch Streets PHILADELPHIA, PA. 


Whoever can express himself with the full foree of unconscious sincerity 
will be found to have uttered something ideal and universal.—James Russel! 


Lowell. 














